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Rather than the Bromides—Use 


-BromuraL 


Cowneil Accepted 


Soothes ei Ge Me Nerves, Induces Refreshing Sleep 


DOSE: 1 to 2 Tablets, § grains eoch- ©. BILHUBER, Inc., 98 West Broadway, New York City 


In pneumonia start treatment early 


Optochin Base 
Literature on request 


MERCK & CO. Inc. Rahway, N. J. 


HAYDEN’S VIBURNUM COMPOUND 
Antispasmodic and Sedative indicated not only 
in general medicine, but also in Obstetrical and 
Gynecological practice. Contains no Narcotics. 


Put up in 4 oz. and 16 oz. Bottles 
Sample (to the Profession) on Request 


New York PHARMACEUTICAL COMPANY 
BEDFORD SPRINGS, BEDFORD, MASS., U. S. A. 
For Sale by Druggists 








Courtesy of Heart. 


WILLEM EINTHOVEN, »o.p.., PH.D., LL.D. 
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Dr. Willem Einthoven 


HE FACT that diversity of inter- 

ests does not militate against the pros- 

ecution of highly specialized types 
of research, but rather tends to enlarge their 
scope and give them direction, is illustrated 
once more in the case of the great Dutch 
physiologist who gave us the electrocardio- 
graph. 

In the latter half of the nineteenth cen- 
tury there was living, on the island of Java, 
a physician named Einthoven, a native ol 
Holland, who ministered to the physical 
ills of the people of the city of Samarang. 
To him was born, on May 21, 1860, a son 
who was called Willem, and who was des 
tined to make the family name famous. 

Dr. Einthoven died in 1870, leaving a 
widow and six children, who returned, 
shortly after his death, to Holland and 
made their home in Utrecht, where Willem 
received his schooling and entered the Uni- 
versity, as a student of medicine, in 1878. 

During his undergraduate years, young 
Einthoven was under the instruction of such 
men as Ballot, in physics, and Donders, in 
physiology. His first original research was 
done under Koster, the anatomist, and 
concerned the mechanism of the elbow joint. 
He also became assistant to the ophthalmol- 
ogist, Snellen, and received his doctorate 


in medicine, in 1885, for a thesis on the 
differentiation of dyes by stereoscopy. In 
the same year he was called to be professor 
of physiology in the University of Leiden, 
and filled this chair during the rest of his 
life. 

After his training with Snellen, it was 
not strange that his first interest should 
turn toward the study of the eye, and 
between 1885 and 1898 he made valuable 
contributions to our knowledge of color 
vision and other complicated points in ocular 
physiology. 

In 1892 he gave sound, scientific support 
to the theory now generally held, that 
asthma is directly due to spasm of the 
bronchial musculature; and in 1900 he dem- 
onstrated that an alternating current of 
very high frequency will stimulate the ner- 
ves. 

But Einthoven’s fame rests upon the 
further researches and experiments in elec- 
trophysiology, extending over a period of 
thirty years, which led to the development 
of that extremely delicate electrometer, now 
known as the Einthoven string galvano- 
meter, which forms the basis of the modern 
electrocardiograph. 

In 1897 he learned of Ader’s instrument 
for recording submarine signals—a galvano: 
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meter consisting of a long fiber lying ver: 
tically between the poles of a magnet. After 
twelve years of study and labor, he suc- 
ceeded, by greatly increasing the strength of 
the magnetic field, by using relatively short 
and extremely fine conducting fibres—silver- 
coated filaments of quartz, a few millimi- 
crons in thickness—and by employing an 
optical system of projection with high mag- 
nification, in constructing a galvanometer 
100,000 times more sensitive than Ader’s 
instrument. 


Only a trained physiologist can fully 
appreciate the immense field of study, in 
the realm of electric reactions in the living 
and dead tissues of all kinds of organisms, 
which was opened by the development of 
Einthoven’s galvanometer. As a matter of 
fact, we are only beginning to gain a con 
ception of the immense scientific and clinical 
potentialities of this remarkable apparatus, 
which seems destined to solve some of the 
most abstruse problems presented to the 
biologist, the physiologist and the clinician. 


The electrocardiograph has been slow in 
coming into wide use in medical practice, 
because the earlier models were cumber- 
some and delicate; but American in- 
genuity has overcome most of these handi- 
caps, so that portable instruments are now 
available, though they are still, and are 
likely to remain, rather expensive. 

Einthoven’s fame grew steadily during 
the later years of his life and many honors 
were conferred upon him, chief of which 
were the award of the Nobel prize for 
Medicine, in 1924, and his election, in 
1926, to foreign membership in the Royal 
Society. He also had the great joy, not 
always vouchsafed to pioneers in research, 
of observing the direct benefits conferred 
upon humanity by his work. This meant 
more to him than medals and prizes, for he 
was a man of simple habits and unusual 
modesty of thought and manner. 


Einthoven’s work came to an untimely 
end on September 29, 1927, he being in 
his sixty-seventh year, but it will be remem- 
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bered for all time as a contribution to 
scientific method, as he, himself, will be 
held in remembrance and admiration for 
his genius, his patience and his tireless 
and unswerving devotion to the search for 
truth. 


oo 


The verdict to be striven for i 


not “well guessed,” 
but “well done.” 


Augustine Birrell. 


—— oes 


VaccinaTinc Acarnst Cops 

AVING only the few of the great and 

basic laws of nature which we have, 
so far, discovered, there seems to be nothing 
about which men generalize which does not 
present exceptions. Certainly there is no 
therapeutic procedure which produces 
results with absolutely mathematical reg- 
ularity and precision or which is strictly 
fool-proof. 

The fact that the absolute number of 
persons who have developed “colds” and 
other respiratory disorders, after taking a 
course of prophylactic vaccinations, is fairly 
large means little, when we consider that 
the relative number, as compared with 
number of persons vaccinated, is rather 
small. 

Nor is this the whole story, by any means. 
No one, so far as we are aware, has ever 
suggested that injections of polyvalent stock 
vaccines, made from the commoner poten- 
tially-pathogenic bacteria of the upper respi- 
ratory tract, would make it impossible for 
the vaccinated person to develop a “cold.” 
This procedure is recommended merely as a 
valuable aid in resisting these infections, or 
whatever they may be. 

We must remember that there are many 
factors entering into the picture of lowered 
resistance, which is the background of most, 
if not all, of the common respiratory dis- 
cases. 

Among these factors are intestinal auto- 
toxemia; fatigue; focal infections; general 
or local chilling of the skin; deformities of 
the respiratory passages, causing disturbance 
or suspension of the normal nasal respira- 
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tion; chronic maladies, such as syphilis and 
tuberculosis, or intercurrent acute diseases; 
exposure to irritating fumes and gases; mal- 
nutrition, due to insufficient or ill-chosen 
food; alcoholism or other drug addiction; 
the little-understood toxic state which we 
call allergy; and probably a number of 
others. 


How foolish it would be if, after giving 
a man a course of “cold vaccines,” and then 
watching him spend his days in overeating 
and Morris-chair exercises and his nights 
in whoopee parties, complicated by bad 
hootch, we should attribute the fact that 
he was frequently laid up with “colds,” to 
failure of the vaccine! 


The prevention of those diseases which 
are particularly prevalent after we batten 
down the hatches of our domiciles for the 
winter is no such childishly simple matter 
as merely giving a man a few “shots in the 
Health, like all other good things 
in life, must be paid for. 


arm.” 


If, however, a patient can be persuaded 
to live a reasonably hygienic life, with 
balanced periods of work, recreation, exer- 
cise, and rest; a well-chosen and ample, but 
not excessive diet, which will keep the 
bowels acting regularly and freely; abun- 
dance of clean air for the lungs and soap 
and water for the skin; and abstention from 
excesses of various kinds, we can, in the 
absence of debilitating general diseases, give 
him a reasonable assurance that an intel- 
ligently administered course of potent, 


stock vaccine of the common respiratory 
organisms, combined with small, daily doses 
of cod-liver oil, with or without viosterol 
(probably better with), will see him through 
the winter with a minimum of “colds,” 
coughs and bronchitic attacks and a max- 
imum of vitality and “pep.” 


Those who fail to use a remedy because 
it sometimes fails to work are doing their 
patients and themselves a serious injustice; 
and those who base adverse opinions on 
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unstudied failures have wholly missed the 
essentials of the scientific viewpoint. 
Vaccines, judiciously administered, in 
connection with well considered advice, do 
help, materially, in preventing “colds” and 
other respiratory affections, as has been 
proved to the satisfaction of thousands of 
physicans, and they are worthy of a sincere 
trial by every medical man who aspires to 
keep his patients well and happy. 
cnceciniaipelaiaiaiamesia 


The knowledge that we deem valueless is so, to us, 
because of our failure to perceive its relationships. 
The more the knowledge that seems to us valueless 
and trivial, the narrower is our horizon.—Prof. 
Stanley Coulter. 


— 


ProGREss AND POLICIES 
HIRTY-SIX years is quite a stretch of 
time, as that intangible dimension is 

humanly measured, and as this journal 
approaches the close of its thirty-sixth year 
of publication (under different names, to be 
sure, but, none the less, a continuing entity) 
we offer no apology for taking a glance 
backward and a longer look into the future, 
in order that our readers may get a glimpse 
of what is in store for them. 

Very much water has flowed under the 
medical bridges during the generation in 
which we have been endeavoring to render 
real service to the medical profession of this 
and other countries, and we have endeav- 
ored to interpret these changes to our read- 
ers. 

Started, frankly, as a periodical of pro- 
paganda, our early endeavors were to con- 
vince the profession of the importance of 
potent and standardized drugs, administered 
in carefully measured doses, to produce 
definite and predicable effects. This purpose 
was, to a large extent, achieved and the 
journal took its place, in the lives of thous- 
ands of physicians, as a real help in time 
of need—a periodical with a personality. 


Changing conditions brought change of 
policy. It was realized that there was a 
valid place for a truly independent inter- 
preter of the clinical aspects of the newer 
developments in the medical and allied 
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sciences and an open forum for the discus- 
sion of the problems arising in the practice 
of medicine. For a number of years ours 
has been such a journal—honest, unbiased, 
Our friends 
have helped us with kindly and constructive 
criticism. 


courteous and progressive. 


This generation has seen the passing, to 
a great extent, of the type of physician 
characteristic of the nineteenth century— 
the wise, friendly, helpful empiricist. The 
younger men have started upon their careers 
imbued with a scientific spirit, and the older 
ones have to a large extent, achieved the 
forward-looking viewpoint. Clinical med- 
icine will probably always have a large 
factor of art in its makeup, but it is becom- 
ing more scientific, and the practitioner of 
today is a different type of man from those 
of a generation ago and calls for a different 
type of mental pabulum. This we 
striving to furnish. 


are 


Among our contributors are now found 
men of large experience, deep medical wis- 
dom and wide reputation. But we always 
have room and a keen eagerness to give 
a hearing to the man whose fame is in the 
making and are glad to hear from those 
who have sound and valid ideas, even if 
these are not entirely orthodox. We do 
not, however, encourage cultists and vision- 
aries. 

In our editorial pages we aim to develop 
a wide, human vision and to encourage the 
habit of independent thinking. Our leading 
articles are chosen with the fact always in 
view that the first word of our title is 
CLINICAL. The continue 
to be a lively, round-table discussion of 
actual, clinical problems. Every reader who 
has something to say will be welcome, as 
always, to say it in Clinical Notes. The 
abstracts of current literature will be chosen 


for their practical quality and will tell how 
to do it. 


Seminar will 


Our leading articles will discuss, not 
merely the care of the sick, but the econ- 
omic, educational and social problems of the 
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physician, as well, and we shall welcome to 
our conferences our friends and coworkers 
of the dental profession. Physical therapy 
will be given due consideration, and the 
newer drugs and other methods of treatment 


will be stressed. 


For this department we have, on hand and 
promised, fine, helpful papers on cancer, by 
Dr. Joseph Colt Bloodgood; on proctology, 
by Drs. Chas J. Drueck and J. F. Monta- 
gue; on urology, by Drs. Harry Rolnick 
and Leo Du Bois; on indications for diastol- 
ization, by Dr. F. P. M. Clarke, of Liver- 
pool; and many others. Reports of impor- 
tant medical meetings will be published 
promptly. 


Our issue for January, 1930, will, as 
usual, be devoted to medical progress and, 
among other good things, will contain z 
scholarly discussion of progress in chemo- 
therapy, by Dr. W. Forest Dutton. 


We hope to begin, in the January num- 
ber, a new department, The Clinic, in which 
clinicians of experience will present cases, 
just as they would do in the hospital amphi- 
theater. 


There is also a good prospect that a 
series of articles on the closely interlocking 
subjects of the nervous system, the ductless 
glands and the problems of heredity will be 
forthcoming during the ensuing year. 


As always, we are eager to help each one 
of our readers with his personal problems, 
in any way that we can, and will welcome 
opportunities to be of service. 


All in all, there is reason to believe that 
the year 1930 will see us in a position to 
give our readers even more assistance in 
their daily work than we have ever given 
before, and we shall be grateful for their 
cooperation in making this hope a cer: 
tainty. 

a eee 

To kill a little time is to murder a big opportunity. 

—Brass Tacks. 
ee eee 

All our country’s greatness she owes to men with 

the fighter’s daring, the wise man’s understanding 


of his duty, the good man’s self-discipline in its 
performance.—Pericles (460 B.C.). 





November, 1929 


TURKEY AND THINGS 


OMEONE has, facetiously but not so 

foolishly, remarked that the turkey has 
more claim to be adopted as a national 
emblem than has the eagle. The latter fowl 
lives, it is true, a bold and free existence, 
symbolizing the liberty we are supposed to 
enjoy, but which is more and more menaced 
by the activities of professional uplifters- 


for-profit. But who ever ate an eagle? 


The turkey, on the other hand, which lives, 
in its wild state, about as untrammeled and 
adventurous a life as that enjoyed by the 
eagle, represented, to the founders of our 
Nation, as near an approach to gastronomic 
luxury as their hard and stimulating en- 
vironment furnished. Garnished with cran- 
berry sauce and flanked by a battalion of 
pumkin pies, this noble bird made a feast 
which might have been envied by Lucullus. 

So, when their meager and hard-earned 
crops were harvested and wood was piled 
high against the sheltered ends of their 
cabins, to guard them from the rigors of 
winter, they met, solemnly, in their crude 
churches, and gave thanks to the Providence 
who had vouchsafed them life, health and 
strength and a measure of success in their 
arduous fight with the primitive wilderness, 
harboring wild beasts and wilder men. And 
then they gorged themselves with the 
homely but ample fare which the times 
provided, the turkey being the piece de 
resistance. 


Our tame turkeys, bought out of cold 
storage, may not be so flavorous and suc- 
culent as those our ancestors shot, on the 
wing, with their muzzle-loading fowling 
pieces, but our thanksgivings, for the many 
comforts and opportunities which this 
third decade of the twentieth century 
gives us, should, certainly, be no less heart- 
felt and sincere than were theirs; nor should 
our festival be less joyous and satisfying. 

The man who sees no cause for thanks- 
giving, is physically and spiritually blind. 
With the memory of summer's joys just 
behind us; with the glory of the autumn 
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woods and fields all about us; and with 
the prospect of a season of productive effort 
and growth just ahead, he must be dead, 
indeed, who finds no gratitude in his heart 
to the Power—whatever he may choose to 
call it—which makes all worthy things pos- 
sible, to him who will learn Nature's laws 
and govern his life in accordance with them. 

Let us, then, give thanks, in the stillness 
of our hearts and in the company of our 
friends and neighbors, for turkey and sweet 
potatoes; for bathrooms and steam heat; 
for motor cars and radio receivers; for golf 
and fishing; for books and concerts and 
theaters; for kindly friends and “good talk;” 
for freedom to think as we please and go 
where we please; for scores of other bless- 
ings; and, above all, for a worthy work 
to do in the world and the strength and 
vision to do it. 

scesasiatlisiiintianints 


A pessimist is a man who is seasick during the 
entire voyage of life.—Medical Pickwick. 


~~ Oe 


THE PHARMACOPEIA 
OST of us have had a tendency to 


think of the men who compile and 


edit the Pharmacopeia as a group of hard- 
boiled tyrants who ride rough-shod over the 
opinions of the physicians and glory in 
imposing their august will upon the mem- 
bers of the medical profession. 


They really are not that sort of fellows 
at all, but serious men who are earnestly 
striving to keep their famous reference 
work abreast of the best clinical practice, 
by dropping those drugs which are rarely 
if ever prescribed and including such new 
remedies as have met with general favor. 
Right now they are giving a 
evidence of the disinterestedness of their 


concrete 


motives. 

The eleventh decennial convention for 
the revision of the Pharmacopeia is to 
meet in Washington, D. C., May 13, 1930, 
and all who are entitled to take part in 
those deliberations are invited to write to 
Dr. Lyman F. Kebler, 1322 Park Road, 


N. W., Washington, D. C., for credential 
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blanks, and to register as promptly as pos- 
sible. 

But that is not all. Rumblings of dis- 
content have been heard because certain 
old standbys were left out of the U.S.P.X., 
and because certain new drugs were not 
included. In order to get a real consensus 
of the medical and pharmaceutic profes- 
sions, the Committee has prepared a list of 
all the drugs which were dropped, and is 
inviting all interested physicians to report 
how frequently they actually employ these 
medicines; and all pharmacists to state to 
what extent they are prescribed, so that the 
Committee can have a basis for a decision 
as to whether or not they should be re- 
stored to their official position. An oppor- 
tunity is also given to recommend such 
agents in the newer materia medica as are 
believed to be worthy of inclusion in the 
Pharmacopeia. 

Those who feel that injustice has been 
done should write to E. Fullerton Cook, 
636 South Franklin Square, Philadelphia, 
Pa., for one of the report blanks and full 
particulars. Those who are not willing to 
make that much effort, should consistently 
hold their peace about this volume in the 
future. 


Our readers are urged to take part, in this 
way, in the next revision of what, in the 
last analysis, will be their own book; and 
if they will not cooperate, to cease knocking. 


+e 


The wise man learns by others’ mistakes.—Joseph 
Jastrow. 





NoisE 
A DOSE of a few grains of morphine 


will kill an ordinary white man, while 
an addict will take as large or larger doses, 
daily, without developing any alarming 
symptoms; but, none the less, it isn’t good 
for him and will eventually wreck his health 
and happiness and shorten his life. 

Noise has rarely or never killed anyone, 
in the prompt and spectacular way in which 
morphine does so, for the reason, perhaps, 
that we have become habituated to gradually 
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increasing doses of this destructive agent. 
But, because people do not frequently fall 
dead under the structure upon which elev- 
ated trains pursue their clangorous course, 
that fact is no reason for feeling that such 
unnatural assaults upon our sensory nervous 
systems can ultimately produce anything 
other than a disastrous effect. 


Professional “‘uplifters”’ make a loud 
wailing, to the effect that hip liquor and 
whoopee parties are responsible for the inca- 
pacity and suffering from nervous com- 
plaints, which are undoubtedly increasing. 
It may be, however, that the increase in 
noise, which has accompanied this mechan- 
ical age, is no small factor in the psychic 
instability which afflicts increasing numbers 
of our people. 


Conditions are worse in the cities, of 
course, but the rural districts are by no 
means the quiet havens of rest that once 
they were. Concrete highways have 
brought honking horns, squealing brakes, 
rumbling busses, clanking truckloads of 
milk cans or iron pipe and even, at times, 
bursts of ethylic harmony, into the remote, 


bucolic neighborhoods. 


And if one “ascends up into heaven,” lo, 
the roar of the airplane, now becoming 
almost ubiquitous, assaults him there, also. 


In years gone by, the prosperity and 
enterprise of a city used to be judged by the 
volume of the smoke cloud that brooded 
over it. Today, smoke is generally recog- 
nized as a positive menace to health, and all 
progressive municipalities are making a 
more or less successful effort to abate 
this nuisance. 


And now the scientists are taking cog- 
nizance of noise as a brake upon the wheels 
of human efficiency. They tell us that the 
same piece of work requires about twenty 
percent more effort, when it is done in the 
midst of a hubbub, than needs to be put 
forth under conditions of quiet. Also that, 
though a man may be able to sleep, after 
a fashion, in the midst of an unholy din, 
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his body, under such circumstances, never 
attains the complete relaxation which is 
required for proper and refreshing rest. 

Investigations have shown that about 
eighty percent of city noises are caused by 
trafic; and the thing makes a vicious 
circle—the louder the traffic racket, the 
more powerful the warning signals needed 
to pierce it, and that makes still more noise. 

Much of this uproar is as unnecessary 
as the smoke pall which is now in process 
of being outlawed. A very considerable 
portion of it is made by the idiots who drive 
their cars at forty miles an hour up to 
within ten feet of a street intersection, and 
then leap upon the brakes, causing heart- 
rending complaints from the abused mechan- 
ism; or those other fools who, when caught 
in a trafic jam, take a puerile delight in 
seating themeselves on the horn button for 
minutes at a time. 


This is not merely a matter for academic 
speculation, but one in which progressive 
physicians should be taking an active inter- 
est. Some are doing so. For instance, the 
Health Commissioner of Chicago recently 
devoted one of his weekly public bulletins 
(Chicago's Health) to the question of noise, 
and the British Medical Association, con- 
vinced that unnecessary noise is adding to 
the ranks of the neurotics, is asking for 
drastic regulations, such as making any 
unnecessary noise between 11:00 P.M. and 
6:00 A.M. officially a nuisance. 


A government order to limit noise has 
recently been issued in England. No one is 
permitted to drive a rickety, noisy auto- 
mobile or truck; to drive any motor vehicle 
without a muffler; to transport ill-packed 
and noisy loads, such as unlashed pipes, 
structural steel or cans; or to sound his 
horn, while standing still, for any other 
purpose than to insure someone's safety— 
no more honking because the traffic is 
jammed or to save the trouble of walking 
up to the front door to inform Mary that 
*ou have arrived or to amuse the children. 


The highways need much improvement 
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to keep modern traffic moving, quietly and 
expeditiously. Separated levels or specially 
constructed “merry-go-rounds,” at impor- 
tant ‘intersections, and clear, visible street 
signs at all corners would be very helpful. 
And there are many other points which 
require careful consideration and prompt, 
firm action. 


Here is another job for the doctors! If 
we can convince the people that noise is 
positively decreasing their efficiency, health 
and happiness, the pressure of public opin- 
ion will force action from reactionary or 
venal authorities and we shall take another 
step on the long road toward civilization. 


ee 


The great development of the future in medicine, 
as I see it, will lie in scrapping present ideas and 
concentrating upon keeping people fit.—Sir W. 
Arbuthnot Lane. 


Tue Rep Cross 


HE SERVICE of the American Red 
Cross in disaster, during the past 48 
years, has been spectacular and dramatic, 
competent, purposeful and to the point. 
Great caravans of medical supplies have 
been rushed to the scene of disaster, tons 
of food have been purchased, thousands of 
meals have been cooked and set before the 
hungry, and sufficient shelter set up to make 
a hundred busy towns. Money in the 
amount of $49,594,000 has been expended 
in 938 disasters within these United States. 
Through her 3,500 Chapters, the “Great- 
est Mother in the World” has a hand in 
every calamity which besets her children. 
In cyclone, tornado, hurricane, storm, fire, 
flood, epidemic, building collapse, wreck— 
wherever the elements run riot or man in 
his race for a goal has endangered his fellow 
men, she is there. There is her standard, 
the flag of the Red Cross, set solidly as a 
sign of hope in the midst of the chaos of 


calamity; and under her banner springs up 


a new civic leadership, having a place in it 
for people of every political, social, relig- 
ious, national or racial complexion. 


When there is need, every town and 
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hamlet joins in the outpouring of concern. 
Industries and business groups everywhere 
give lavishly of their time and products, 
and there is widespread enlistment of sym- 
pathy and the generous spirit of our people. 

In every community the local Red Cross 
Chapter stands for a fraternity of service, 
working for neighborhood, state, country 
and for the world. 
Every Red Cross 
unit stands ready at 
a moment's notice 
to help, at home or 
abroad. Trained in- 
telligence may better 
cope with threats of 
obliteration by nat- 
ural forces. Thoro- 
going 
and constant alert- 
ness of leading offi- 
cials, 


team play 


business, in- 
dustrial and profes- 
sional folk, may re- 
sult in great saving 
of life by enabling 
the Chapter to offer 
immediate relief 
where delays means 
despair and added 
misfortune. 


Even before disaster strikes, the Red 
Cross realizes that, where there is no disas- 
ter, it has an important day-by-day work to 
do in preserving health, teaching ideals of 
service to the youth of America, helping 
in distress, and in preventing disaster. 

During the coming year the “Great 
Mother” plans to stretch out her protective 
arm and trace with the finger of humanity 
a circle of prevention round about her 
children everywhere. Disaster relief pro- 
grams embody extensive surveys of all haz- 
ards and evaluation of the type and number 
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Public 
attention is to be called to existing dangers, 
and well laid plans of action are to be 


of risks present in communities. 


developed to anticipate every emergency. 
Whether the community be small or 
large, National Headquarters offers infor- 
mation and skilled leadership in working 
out plans to ward off calamity and to 
prepare for under- 
taking relief tasks. 
Through years of 
experience, su p- 
ported by trained 
personnel, the or- 
ganization is truly 
fitted to serve in an 
advisory capacity. 
The Red Cross 
has a great respons- 
sponsibility imposed 
upon it, by virtue 
of the _ people's 
faith, and it knows 
that greater disas- 
ters than those of 
the past may come 
to test it. 
bitious to perfect its 
present disaster re- 


It is am- 


lief equipment and, 
through its Chap- 
ters, is constantly striving toward the 
betterment of its administrative and opera- 
tive functions. It will never halt in this 
purpose, as there is no vacation in coming 
to the aid of stricken people. From that re- 
sponsibility there is no relief and no fall- 
ing back. 

The period of the annual roll-call will, as 
usual, extend from Armistice Day to 
Thanksgiving, and every person who has a 
dollar that can possibly be spared should 
gladly contribute that sum (or as much 
more as is practicable) to this great, inter- 
national, humanitarian enterprise. 








ee ee ee en 3 
sLKS<S + Ss 


—~ SS Sy SS > 
OUEOAUEDONAEONUNUOUEEOASEEONELOUEDLGUULUOGEOOUGUAOOOUEEOAUUGUAGEOUACREOEELOUGLEOUSUACETUGQEVUNOCUUGOOUGCOUCLOSEVGEOUETEOAGEULOCEUOORUOCESOONECONSUEEOUUREOOUCHOUCUUCEDATOCUCSDOUUEUUCCOOCEOUGGCONUUORCUOOCHOOEUOOOUR ONTO NCE tke 


| LEADING ARTICLES 


EE ee ne a ee eT 


A> SI inipunnTaa 
TUUAGUGOUREOAUUEOEOODENELAUAUOOUSSOECOGGHOOOONEESEAAGAUUOUOOEOREOOOUEUOUDOSSLOGUGUUUCUAOCODONUOCUOUOOIEOEELOOEOOOU DOCU OOEREEOUOCA OO OEREROUUOAOUOOSOOEOEUOOUOUOUEEOOUOOOOUOUREEEEEVEGOUODOOORROEDOCUUCCUOOCEOREOOUECI OOO ooeeenenen enon eesEnT 


OUD AEAOOUU A UAEESLENEE OOD ESON 
SeMAeeV eM OSEOL UAT OTACLAC EAT O CENA MDent ono eteN 


Deciphering Electrocardiographic 
Records 


By Emmet Keatinec, M.D., Chicago 


T HAS BEEN over a quarter of a 

century since Doctor Willem Einthoven, 

Professor of Physiology, University of 
Leyden, Holland, invented the electrocar- 
diograph. Five years later, in 1908, Sir 
Thomas Lewis, of the University Hospital, 
London, England, began a large number of 
laboratory and clinical experiments that 
demonstrated its value as a diagnostic aid. 
In 1924, Doctor Einthoven, in an address 
before the New York Academy of Med- 
icine, demonstrated the synchrony of the 
electric currents and the mechanical con- 
traction of the heart muscle. 


Before the invention of the electrocardio- 
graph, the polygraph did much to revolu- 
tionize established beliefs regarding the 
heart in health and disease. The physiol- 
ogic limitations of the polygraph, its range 
of error in the hands of the careless and the 
amount of detailed and vexatious tinkering 
involved in its use, resulted in its passing 
from the general field of diagnostic proced- 
ures. 


The machine that detects the electric 
currents developed when the heart muscle 
contracts, and inscribes them on a moving- 
picture film, is known as an electrocardio- 
graph. The tracing on the film, resulting 
from the currents produced by the contrac- 
tion of the heart muscle, is known as an 
electrocardiogram. 

The lack of knowledge by the medical 
profession in general, concerning the elec- 
trocardiograph and its value as a diagnostic 
aid, is largely due to the cost of the machine, 
the complicated construction and the dif- 
ficulty of operation of the early models. 
It is essentially a hospital accessory. Few 


*Read before the Irving Park Branch, Chicago 
Medical Society, Oct. 29, 1929. 


physicians have a sufficient number of 
patients of their own to warrant installing 
electrocardiographs in their offices. 

The difficulty of operation has been 
overcome, because American ingenuity has 
developed a machine easy to operate and 
easy to standardize; but the value of the 
electrocardiogram as a diagnostic aid in the 
study of heart disease will not be fully 
appreciated until the profession in general, 
and especially those members of the profes- 
sion engaged in general practice, make them- 
selves familiar with the meaning of the 
normal tracings and the various departures 
from the normal. 


NECESSARY TO THE PRACTITIONER 


As long as the readings are confined to 
teachers of medicine, more comprehensive 
interpretations will be deiayed, because of 
the limitation of time and effort on the 
part of the teachers; but when all physicians 
begin to compare the clinical findings of the 
patients and the patients progress, either 
to recovery or death, with the graphic 
delineations of the electrocardiograms, both 
the diagnosis and the treatment of heart 
disease by the entire medical profession will 
be placed on a nearer approach to a scien- 
tific basis. 

Surgeons, obstetricians and all other 
specialists are now more frequently asking 
that electrocardiograms and the physical 
findings obtained from physical examina- 
tions be submitted to them. 

The psychology of the specialists is to 
confine themselves quite closely to their 
chosen fields of endeavor. For this reason, 
the specialists are not apt to be greatly 
interested in the personal study of the 
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electrocardiographic record. They will pre- 
fer to accept the findings and the diagnoses 
of those who make the physical examination 
and, in addition, interpret the electrocardio- 
grams. 

The family doctor is the one who will 
find it necessary to do his own interpreting. 
After he has studied a number of tracings, 
made both as a matter of routine, in patients 
in whom heart disease is not suspected or 
does not exist, and in patients in whom 
heart disease is an outstanding feature, the 
physician will find that what, at first, were 
meaningless hieroglyphics, will become more 
and more understandable. 

The awakened interest brought about by 
the study of electrocardiographic records 
will inspire physicians to take more detailed 
histories and to make physical examinations 
with greater care and precision. 

If the family doctor would understand the 
meaning of the elctrocardiographic records 
—if the electroradiographic records are to 
be helpful as a diagnostic aid—he must 
learn to read them himself, and not expect 
to receive information of much value, even 
from men of large experience in making and 
examining tracings, unless those men have 
also examined the patients. The electro- 
cardiographic record is not a thing apart. 
It is only part of the procedure of taking 
detailed histories, making careful and com- 
plete physical examinations, and having 
before one the other necessary laboratory 
and x-ray findings. 


Early experiments showed that placing 
two electrodes anywhere on the body, with 
the heart between, and connecting them 
with the electrocardiograph, would result 
in an electrocardiogram normal to that 


lead. In order to standardize the making 
of electrocardiograms, three sites were 
chosen, where the electrodes could be placed 
with convenience and dispatch; one on the 
right arm, one on the left arm, and one 
on the left leg (Fig. 1). 


It is readily seen that currents conducted 
from right arm to left arm; from right arm 
to left leg; and from left arm to left leg 
will represent three dimensions of the heart. 
When the record is made, it will be found 
that each lead differs from the other. This 
difference is due to conditions compatible 
with the normal heart. It may also be due 
to disease processes in different locations in 
the heart tissue, or it may be due to some 
condition of the body affecting the vagus 
or sympathetic system, whose fibres so 
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closely invest the sinoauricular node, which 
is the normal starting point for all impulses 
producing normal contractions of the auric- 
les and ventricles. The proper distinctions 
between differences due to conditions that 
are normal and those due to conditions 
that are other than normal, is a task for 
study by the entire medical profession. 

I do not mean to infer that every doctor 
who gives careful attention to the reading 
of the electrocardiographic records of his 
patients is going to fly into print with either 
questions or facts that have come to him 
as a result of his observations; but it is 
certain that these questions will be asked, 





Fig. 1. 
The 
down. 


body. 


Making an Electrocardiographie Record. 
patient may be comfortably seated or lying 
The arms should not be in contact with the 
(Courtesy Belmont Hospital). 
and that these facts will be discussed 
before medical societies, large and small; 
and through these questions and these dis- 
_ cussions, new facts will be discovered and 
published, and facts already established will 
be reiterated and will be better understood 
by all physicians. 
THE ELECTROCARDIOGRAM 
The electrocardiogram (Fig. 2) is a series 
of hieroglyphics representing the electric 
currents developed by the contracting heart 
muscle. It represents: 
1.—-The contraction of the auricles (the 
P. wave). 
2.—The time elapsing between the begin- 
ing of auricular contraction and the begin- 
ing of ventricular contraction (the PR inter- 
val). 
3.—The contraction of the ventricles (the 
QRS complex). 
4.—The electric balance, or the interval 
between the spread of the impulse through- 
out the ventricles and the time when prac- 
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Fig. 2. 
interval ; 3, 


Normal 


the QRS complex; 4, the electric balance ; 


of the QRS complex; C, duration of the T wave; D, 


quently absent. 


tically all the fibres are contracted in 
systole. 

5.—The state between complete contrac- 
tion and relaxation of the ventricles (T 
wave). 

Standard cards (Figs. 4, 5 and 6), with 
blanks for necessary data, are furnished 
for holding the developed films. In the 
upper, right-hand corner, there is a small 
window in which is to be seen a number 
of horizontal lines. These lines are 1 mm. 
apart. Below this, extending across the 
card, are three longer windows, in which 
are to be seen, on the left, a series of 
vertical lines; in the center, a series of 
vertical lines more closely spaced; and on 
the right, a series of horizontal lines con- 
forming in measurement to the lines in the 
small window at the upper right hand 
corner. Every fifth line of both the vertical 
and horizontal series is printed more heavily 
than the others to facilitate counting. 

The vertical lines on the left represent 
wn elapsing time of 1/10 second, or, ex- 
pressed decimally, 0.10 second. The vertical 
lines in the center represent an elapsing 
time of 1/25 second, or, expressed deci- 
mally, 0.04 second. The elapsing time 
between the heavy vertical lines on the left 
represent 14 second, or, expressed deci- 
mally, 0.50 second. The elapsing time 
between the heavy vertical lines of the cen- 
tral section represent 1/5 second, or, ex- 
pressed decimally, 0.20 second. The hori- 
zontal lines on the right do not represent 
time, but distance; the distance between 
each horizontal line is 1 mm. 


The small window at the top receives the 
inscription showing the standardization of 


Electrocardiogram, Enlarged to a scale 
5, the 
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of five to one. qd, 
T wave; A, 


the QT 


The P Wave; 2, 
duration of the P wave; 
interval). Q is sometimes 


the PR 
B, duration 
short and fre- 


the machine. In making an electrocardio- 
gram, the machine is set so as that the excur- 
sion of the galvanometer ribbon will produce 
an inscription 10 mm. high. This represents 
a current of one millivolt, and the galvano- 
metric deflections inscribed on the film por- 
tray the electrical energy of the contracting 
heart muscle to that established scale. At 
the factory, the machine is set accurately 
for time measurements. 

The first of the long windows at the top 
of the card receives the film made while 
the current was passing from right arm to 
left arm, and is called Lead I. The second 
long window receives the film made while 
the current was passing from the right arm 
to the left leg, and is known as Lead II. 
The third long window, at the bottom of 
the card, receives the film made while the 
current was passing from the left arm to the 
left leg, and is known as Lead III. 

Let us repeat, that the vertical lines 
shown on the cardmount represent measure- 
ment of time in fractions of seconds, and 
the horizontal lines represent measurement 
of distance in millimeters. 


STUDYING THE RECORD 


In the study of the electrocardiographic 
record, it is well to follow a definite pro- 


cedure. Experiments have shown that the 
normal P wave has a definite range, a defi- 
nite form, a definite height and a definite 
lapse of time between the beginning of the 
upstroke and the finish of the downstroke. 
These facts regarding the P wave apply to 
the QRS complex and to the T wave. 
Experiments have shown a definite range of 
the lapse of time between the beginning of 
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LEAD I—P wave 
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LEAD II—P wave 
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Duration.......... 
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interval... 


CASE NUMBER 
DATE 
10 mm. 


LEAD III 


1 mm, 
0.06 sec. 
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0.16 sec. 


QRS complex 


Duration 
Notching 
RT interval. 


T wave 

I i cinndenecerene : 
Duration... 
Notching 
Inversion . 


RATE 


76; 


Fig. 3. 
The use of the chart 
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RT interval... 


T wave 
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Duration... 
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Fig. 4. 
(From Belmont Hospital records). 
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Lead No. 2—Between Right Arm and Left Leg 


Lead No 


Normal Electrocardiographic Record of a Perfectly Healthy, 


3—Betwren Leit Arm and Left Lee 


Robust Young 


November, 1929 


P wave 
Height 
Duration .... 


to 0.12 sec. 


QRS complex 
Height 
Duration.... 
Notching ... 
RT interval 


T wave 

Height 
Duration............0.14 
Notching 
Inversion 


REMARKS 


The measurements on the chart are those from the normal electrocardiographic record (Fig. 4). 
is a safeguard against carelessness in 


» 


Physician, age 30. 
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the P wave and the beginning of the QRS 
complex, and between the beginning of the 
QRS complex and the ending of T. In order 
to expedite the reading of the electrocardio- 
graphic record, I have devised the accom- 
panying chart (Fig. 3). It will be found 
of value because it calls for careful obser- 
vations and measurements of the various 
inscriptions. In records that present too 
many abnormalities it is not practicable. 


I again call your attention to Figures 4, 
5 and 6. Figure 4 is a normal electrocardio- 
graphic record. Figure 5 is a record of a 
patient having premature beats. Figure 6 
is a record of a patient having auricular 
fibrillation. 

We will proceed to measure and study 
the normal record (Fig. 4). You will observe 
that the inscription in the small window at 
the upper right hand corner is 10 mm. in 
height, representing a galvanometric deflec- 
tion produced by one millivolt of current, 
which we enter on our descriptive chart 
(Fig. 3). Should the standardization show 
a higher or lower excursion than 10 mm., 
then due allowance must be made for the 
difference. Measurements in height are 
made from the top of the base line when 
the deflections are upward and from the 
bottom of the base line when the deflections 
are downward* 

Beginning with the P waves in Lead I, 
we find that they are of equal height, which 
is a little less than 1 mm. To be accurate, 
we will record on our chart the height of 
the P waves in Lead I as 1 mm. minus. 
Measuring the straddle of the P waves, we 
find that the duration is 0.06 second. 

The contour of the P waves in Lead I 
hardly warrants the term notching, hence 
we record “no.” From the beginning of the 
P wave to the beginning of R in each series, 
which is the PR interval, measures 0.12 
second. We observe that the QRS com- 
plexes are equal in height and almost 
equally spaced. The height is 8 mm.; dura- 
tion 0.04 second; no notching. From the 
beginning of R to the end of T, which is 
the RT interval, measures 0.32 second. The 
T waves in Lead I measure 3 mm. in height; 
the duration is 0.14 second; no notching; 
no inversion. 

In measuring Lead II, we find that the P 
waves are 1 mm. in height; duration 0.06 
second; notching, yes. The PR interval 
is 0.16 second. In Lead II of this record 


*It would seem that a magnifying lens would be 
useful, if not necessary, for such studies as these.—Ep. 
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the QRS complexes are equal in height, 
measuring 15 mm.; duration 0.04 second; 
no notching. The RT interval is 0.32 
second. The T waves in Lead II are 2 mm. 
in height; duration 0.14 second; no notch- 
ing; no inversion. 


In Lead III, all the P and all the T 
waves are inverted and measure 0.50 to 1 
mm. in height, respectively. Duration of 
P wave, 0.04 second; notching, yes. In 
Lead III of this record we find that the Q 
is inscribed: hence, instead of PR interval 
we have PQ interval, which varies from 
0.08 to 0.12 second. The height of the 
QRS complexes is 11 mm; duration, 0.08 
second; no notching. In this case, we are 
measuring from the beginning of Q, which 
to be exact, will be the QT interval, and 
which measures 0.32 second. The T waves 
are 1 mm. in height; duration 0.12 second; 
no notching; inversion, yes. Pardee states 
that only thirty percent of normal hearts, 
in a series of patients studied, show inver- 
sion of T in Lead III. 

To determine the rate, we slide the film 
until the beginning of P of the first electro- 
cardiogram on the left is on the first heavy 
vertical line at the left of the cardmount. 
We then count the number of QRS com- 
plexes between the vertical lines on either 
side of the cardmount and multiply by 10, 
because the distance from the first vertical 
line on the left, to the last vertical line on 
the right, represents an elapsing time of six 
seconds, or 1/10 of a minute. Counting the 
QRS complexes of Lead II in this record, 
we find that there are eight. If eight QRS 
complexes are inscribed in six seconds, or 
one-tenth of a minute, then in one minute 
there will be ten times eight, or a heart 
rate of eighty beats per minute. However, 
as the electrocardiogram on the extreme 
right is not completed, we approximate the 
rate as 76. 

Diagnosis: Normal electrocardiographic 
record. 

Remarks: This record is that of a young 
physician, age 30, in perfect health. 


PREMATURE BEATS 


Figure 5 is a record showing premature 


beats or extra systoles. This is one of the 
conditions accountable for the opinion that 
the physicians of forty or fifty years ago 
often expressed to solicitous patients who 
were heart conscious, “People with heart 
disease often live longer than many who 





796 


LEADING ARTICLES 


November, 1929 








REFERRED BY 


Lead Ne. 1—Between Right and Loft Arms 
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Fig. 5.-Premature Beats. 


Leed Neo. 2—Between Right Arm and Left Leg 


Note that the premature beats in 


| / | ’ 5} | 


TI a 


Lead No. 3—Between Lejt Arm and Left Leg ‘ 


Lead II and Lead III are very similar as 


to height and duration; also note the notching of the ascending limb of R. (From Belmont Hospital records). 


are not so afflicted, and frequently die of 
something else.” 


Premature beats are often found in 
healthy individuals, as well as in those 
suffering from various disease processes. The 
extra beat may have either an auricular or 
ventricular origin. When the origin of the 
premature beat is in the auricle, the QRS 
complex will not materially differ from 
other QRS complexes in the record. When 
the origin of the impulse to contraction is 
in the ventricles, the difference in the QRS 
is readily observed; not only is the form 
changed, but it is not preceded by a P 
wave. A premature ventricular beat, whose 
impulse is auricular in origin, will not 
be preceded by a P wave, if the starting 
point of the impulse is in the auriculo-ven- 
tricular node or in the bundle before it 
divides. 

In Lead I, the premature beat, the second 
QRS complex in the series, occurs 0.56 


second after the beginning of R of the first 
of the series, while the normal or dominant 
rhythm shows the QRS complexes separated 
by a time interval, ranging from 1.08 
seconds to 1.12 seconds. The QRS of the 
premature beat is not preceded by a P 
wave, unless the jog of the ascending limb 
of R is interpreted as a buried P but, inas- 
much as it so nearly resembles the other 
QRS complexes, the point of impulse must 
still be auricular. The duration is about 
the same as the duration of the complexes 
of the dominant rhythm, but the height is 
less. From the end of the T wave that fol- 
lows the premature beat, to the beginning 
of the succeeding P wave, there is an elaps- 
ing time of 0.76 second. From the end of 
the T wave to the beginning of P in the rest 
of the series of Lead I, there is an elapsing 
time of 0.60 second, a difference of 0.16 
second. This lengthened interval is known 
as the compensatory pause, and is due to 
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1/Sth and 1/25th Second 


Poche A pdr 


Lead No. 1—Between Right ond Left Arms 


Soom 


Fig. 6. 
records). 


Auricular fibrillation. Woman, age 59. 


the fact that the auricles were still in a 
refractory stage. 


In Lead II there are two premature 
heats; the first, 14 mm. in height, the second, 
15 mm. in height, while the QRS com- 
plexes of the dominant rhythm are 5 mm. 
in height. These premature beats are not 
preceded by a P wave. Their configuration 
is greatly different. They are ventricular 
in origin. In Lead II, the distance from the 
beginning of the P wave of the first series, 
to the beginning of the P wave of the 
second series, is 1 second. The distance from 
the P wave following the premature beat, 
to the next P wave is 0.90 second. The 
distance between the two succeeding P 
waves is 0.80 second. In Lead II the dis- 
tance between the QRS complexes of the 
normal or dominant rhythm varies from 
(0.82 of a second to 0.90 second. The dis- 
tance between the QRS complex of the 
premature contraction, and the succeeding 
QRS complexes of the normal or dominant 
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Rheumatic heart disease. (From Belmont Hospital 


rhythm, for this patient is 1.26 and 1.28 
seconds, respectively. 

There is one premature beat in Lead III 
of this record. The distance between the 
QRS complexes of the normal or dominant 
rhythm ranges from 1 second to 1.08 sec- 
onds, while that between the QRS of the 
premature beat and the succeeding QRS 
complex is 1.36 seconds, a difference of 
0.28 second. The difference is the com- 
pensatory pause. The rate is approximately 
72 beats per minute. 

Diagnosis: Premature extra 
systoles. 

Remarks: This is the record of a student 
nurse, an apparently robust young woman, 
age 24. Before a history could be obtained 
and a complete physical examination made, 
the patient left the city for a rest at her 
home. Another record was made eight 
months later. The young lady had completed 
her training and was doing the regular work 
of a graduate nurse. The second record 


beats, or 
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shows no premature beats. It shows the 
same short amplitude of QRS, with an in- 
crease of 1 mm. in height of T. At this 
time, a history of repeated attacks of tonsil- 
litis was obtained, and when asked if she 
had to conserve her strength, she replied 
that she did. Climbing stairs causes dis- 
tress. 


AURICULAR FIBRILLATION 


The third record (Fig. 6) is one showing 
auricular fibrillation. Examining Lead I, 
we find that there is no regular sequence of 
any of the inscriptions. Instead of P being 
followed by QRS within the limit of normal 
time range, we find a number of inscriptions 
imitating normal P waves. We also observe 
that the QRS complexes are irregularly 
spaced and are of unequal height. In 
auricular fibrillation the auricles do not 
contract in the normal manner that main- 
tains when the impulses are coming at 
regular intervals from the sinoauricular 
node. The reason the sinoauricular node 
ceases to deliver rhythmic impulses is be- 
cause of a condition known as circus move- 
ment, the theory of which will not be given 
in this paper because of lack of space. 

In Lead II, between the first and second 
QRS complexes, we have an inverted T and 
three deflections resembling P waves. Be- 
tween the second and the third QRS com- 
plexes we have an inverted T, a fairly well 
defined P wave, with a PR interval of 0.54 
second. The maximum time of the normal 
PR interval is 0.20 second, so in this in- 
stance we have a partial heart block. 

Lead II differs from Lead I in that the 
spacing of the QRS complexes shows a 
smaller degree of irregularity and also a 
lessened voltage of QRS. 

In Lead III there are fewer coarse waves 


than in either Lead I or Lead II. 
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Diagnosis: Auricular Fibrillation. 
Remarks: This record is that of a young 


. woman, age 39, a victim of rheumatic endo- 


carditis and myocarditis. The heart is 
enormously enlarged. She has a mitral 
stenosis. Following the making of the 
electrocardiographic record, she was kept in 
bed for three months, during which time 
oxygen was administered four times daily, 
and more often, if air hunger demanded, 
and seemed to have permanent therapeutic 
value. Improvement resulted but even very 
limited exercise causes return of cyanosis 
and edema of the feet and legs. Tincture 
of digitalis, in 20 minim (1.325 cc.) doses 
every four hours, reduced the tachycardia. 


CONCLUSIONS 


Improvement in the type of electrocardio- 
graph has rendered its use practical. 

An electrocardiograph should be part of 
the equipment of all hospitals. 

The electrocardiographic record is not 
a diagnostic measure complete in itself. 

The value to patients will increase in 
proportion to the amount of study given 
to the interpretation of the electrocardio- 
grahic records by all physicians; but the 
burden of the increase of knowledge of the 
proper interpretation must be shared by 
the family doctor. 

The electrocardiograph supplies definite, 
graphic information that eliminates the 
personal equation. 

If physicians will interest themselves in 
the study of the electrocardiographic records 
of their patients, they will more fully 
realize that preservation of the integrity of 
the heart is dependent upon consideration 
of the body as a whole; then, from the 
medical standpoint, the problem of the pre- 
vention of heart disease will be solved. 
2758 Fullerton Avenue. 


The past is without value except as a chart for comparison; the future 
is no asset unless we are alertly active in the present moment; only the 
Eternal NOW is the cashable part of our existence. Your activities may 
look to the Past for counsel; they may depend on the Future for comple- 
tion; but, unless the tangible Present witnesses work worth while, failure 
will cloud your little day and hide the sun of Success. Make use of the 
passing now, for, in another moment, it will become forever a worthless, 


unusable thing —Jas. A. WORSHAM. | 





The “Senile Prostate” 
By Lewis Wine BrEMERMAN, A.M., M.D., F.A.C.S., Chicago, Ill. 


HE SUBJECT “Senile Prostate” is of 
T interest, not only to the specialist, but 

to the general surgeon and general 
practitioner as well. It is usually the gen- 
eral practitioner who first comes into con- 
tact with this type of case and it is he who 
must make a diagnosis and outline a course 
of treatment. My appeal will, therefore, 
be to the general practitioner because, all 
too often, the case has reached a point 
where it becomes an unfavorable surgical 
risk, when seen by the surgeon. 


A vast amount of literature has been 
published upon the subject of the prostate, 
discussing various modes of approach from a 
surgical viewpoint, methods of diagnosis 
and the technic of preoperative and post- 
operative treatment. I feel that, if I can 
present this subject in such a manner as to 
add emphasis to those points with which 
all are familiar and possibly add some of 
the newer features relative to the subject, to 
stimulate thought upon this common ail- 
ment, I shall be amply repaid for the time 
and attention necessary in compiling the 
data herein contained. 


Strictly speaking, the “senile prostate” 
is not a senile disease, although the symp- 
toms are portrayed in the old man. Con- 
sidering the etiologic factors which are re- 
sponsible for the prostatic enlargement, we 
must go back many years prior to the de- 
velopment of old age. Ambiguous as it 
may seem, the “senile prostate” is a disease 
of the young adult. 


When all the features are considered, 
which we feel are responsible for the 
development of the conditions in the aged, 
one will readily see that they have to do, 
for the most part, with the young adult, 
who becomes a prospective subject for the 
occurrence of the disease when he grows 


old. 


ETIOLOGY 


Many ideas have been brought forth 
by urologic authorities as to the etiologic 
factors which are important and which 
have a direct bearing upon the later 
pathologic changes. I will outline the etiol- 
ogy in such a manner as to avoid confu- 


sion, simplifying it into a few definite points 
which, to me, seem to have a particular 
influence upon the later conditions. The 
factors are: (1) Inflammatory; (2) sexual; 
and (3) urinary. 


During a period of nearly thirty years 
of urologic practice I have seen several 
thousand prostatic cases and have followed 
many of them for years, so that I have 
become fully convinced that the causative 
elements responsible for the “senile pros- 
tate” are due entirely to the conditions 
which arise or are brought about in the 
young adult or during the middle period of 
life. 

In considering the inflammatory cause of 
the “senile prostate,” we must not fail 
to recognize the fact that a large number 
of men carry a mild type of chronic pros- 
tatitis through a long period of time. It 
may or may not be the consequence of 
an early venereal infection. Many of our 
histories show that, not infrequently, the 
old men suffering with so-called prostatic 
hypertrophy have never been infected with 
venereal diseases. There is no doubt that 
prostatitis exists as the result of other than 
gonorrheal involvement. 


The symptomatology of these mild infec- 
tions of the prostate may be such that they 
do not bring the patient to the physician; 
whereas, on the other hand, they may be 
accompanied by all manner of disturb- 
ances of the sexual and urinary functions, 
which will cause the patient to seek med- 
ical attention for relief. These latter cases 
usually continue under observation until 
they are well; while the former type may 
carry their infection for many years, with 
the resultant pathologic changes seen in 
the “senile prostate.” 


Mild types of prostatic irritation and 
inflammation may follow and be associated 
with abnormal and unphysiologic sex rela- 
tions, and as the prostate is distinctively 
a sexual organ, the sexual side plays a tre- 
mendous role in the production of the 
prostate of the aged. Anything unphysi- 
ologic is incorrect; therefore, there is no 
question of a doubt that important sex 
organs will be changed, at least in their func- 
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tions, by unphysiologic sex excitation and 
sex relations, producing, as a result, a group 
of symptoms so commonly seen in prema- 
ture ejaculations, retarded ejaculations, 
even sometimes in complete impotence. 
The patient, practicing for many years 
these abnormal sex methods, will develop a 
chronically congested or inflamed prostate, 
which may be the initial lesion that sub- 
sequently results in the condition so com- 
monly seen in the old man. 


When we consider the urinary functions 
from an etiologic standpoint, we must con- 
sider disturbances of micturition as a result 
of anatomic defects, as a result of disease 
and as a result of ignorance, as a cause 
for the development of enlarged prostate. 
Our opinion regarding this type of causes 
for enlargement of the prostate is based 
upon the study of many patients over a 
long period of time. These conditions 
do not play such a paramount role as do 
those already mentioned, yet they should 
not be ignored, as certain cases coming 
under our observation can not be traced 
to any but these latter conditions as their 
causes. 


It is a definite realization that one of 
every five men will develop prostatic dis- 
ease later in life and twenty-five percent 
of these affected should eventually come to 
operation or their’ lives are materially 
shortened by the disease. It behooves us 
to stop, look, listen and consider whether 
or not some prophylactic measure cannot 
be outlined to prevent this condition which 


makes the declining years of man so intol- 
erable. 


PATHOLOGY 


The pathology of the “senile prostate” is 
all-important and a thorough understanding 
of the changes which take place is necessary 
for complete, definite knowledge of the 
disease. For simplicity we classify the path- 
ologic changes under two groups, with sub- 
divisions as follows: 

1.—-The Benign: 

(a) Epithelial Type; Adenomas, or 
Pseudo-Adenomas. 

(b) The Connective Tissue Type; 
Fibromas. 

2.—The Malignant: 

(a) Epithelial Type—Carcinomas. 
(b) Connective Tissue—Sarcomas. 

The epithelial enlargements are by far 

the most common of all, being the adenoma- 
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tous type; then the carcinomatous; next the 
benign fibromas; and rarely the sarcomas. 

The gross appearance of the adenomatous 
prostate, following enucleation, is lobulated, 
soft, and elastic. Upon cutting, the tissue 
seems spongy in character, due, for the 
most part, to dilatation of the glandular 
acini. 

There may be seen, when the growth is 
cut through, the gaping orifices of the 
small cysts, which pour forth a certain 
amount of secretion. Upon close inspection 
of the cut surface may be seen many small 
tumors, spheroid in shape, between which 
are bands of tissue which vary in density 
and thickness. These small tumors may be 
encapsulated and hence easy of enucleation. 

Upon microscopic section, the glandular 
structures are lobulated and where the lob- 
ules are absent there may be detected the 
acini, well walled off and in definite areas; 
these are usually distended and may be 
clongated or ovoid in outline. The epithel- 
ial lining of the acini may show a double 
layer of cells, the external layer being made 
up of cuboidal and the internal of cylindric 
cells, nucleated near the base. If there is 
only a single layer of epithelium present, 
the cells are cylindric, with definite nuclei. 
The connecting stroma between the acini is 
composed, for the most part, of fibrous and 
muscular tissues. 

Tumors of the connective tissue type are 
much more firm in consistency than the 
glandular variety, but never reach the stony 
hardness of those of the carcinomatous type. 
Upon section, such a growth is not spongy 
like the adenomas, and the appearance is 
more or less similar throughout. If any 
isolated spheroids are seen, they are noted 
to be fibrous or fibromuscular in character. 
There may be small retention cysts in this 
variety, but they are not so common as in 
the foregoing type. 


The all-important malignant prostate 
has been variously classified by different 
authorities, but I firmly believe that these 
various classifications are different stages of 
the same process: The small, isolated area 
of malignant degeneration, seen in an 
apparently adenomatous enlargement; that 
in which the entire growth is carcinomatous 
but where the capsule is intact; and that 
in which the prostate capsule has been 
broken through by the advancing progress 
of the disease. These various stages may 


be termed circumscribed and diffused car- 
cinoma. 
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The microscopic appearance of this new 
growth shows either an encephaloid or scirr- 
hous variety. In the former the acini are 
covered with a layer of irregular cells in 
which the nuclei are deeply stained; whereas 
in other acini there is a greater or less 
infiltration of cancer cells, which latter are 
sometimes so numerous as to obliterate the 
fibrous stroma. 

In the scirrhous type there is an over- 
development of the fibrous structures which 
become so dense, at times, that cancer may 
be traced out with difficulty and may be 
entirely overlooked unless many sections 
are made and examined. As cancer spreads 
through the prostate by direct extension 
through the stroma and along the ducts, 
there may be seen masses of cells entirely 
filling the acini while the connective tissue 
is apparently normal. The connective tissue 
variety of malignant growths is exceed- 
ingly uncommon. In my experience of 
nearly thirty years I have never seen a 
single case. 


PROSTATIC CANCER 


The cancerous prostate is the one that 
vives the most trouble, not from the stand- 
point of diagnosis, but for the reason that 
treatment is followed with little if any 
beneficial results. The diagnosis in these 
cases is relatively easy, owing to the fact 
that, for the most part, we see them rather 
late in their course. 


If we could definitely recognize an early 
precancerous stage, it would aid us mate- 
rially in our treatment and the prognosis 
would be decidedly more favorable. It is 
true that some of our glandular, fibromus- 
cular prostates that have been removed and 
examined microscopically show carcinoma- 
tous changes, but clinically they have been 
diagnosed as benign new growths. 


I wish to make an appeal to the general 
practitioner, to whom prostatic cases usually 
come first, to recognize, by every means 
available with present day methods of diag- 
nosis, the carcinomatous case as early as 
possible, as we can then promise much more 
favorable end results. There is no worse 
enemy to the urologist than a well-advanced 
case of carcinoma of the prostate, as there 
is little hope to be offered these patients. 


As my experience has been extended over 
more than a quarter of the century I have 
come to some conclusion, from the careful 
study and observations of my own statistics. 
I have observed that a fairly large percent- 


“SENILE PROSTATE” 


801 


age of patients in the late forties or early 
fifties, who have suffered with definite urin- 
ary symptoms, such as frequent or painful 
micturition, with or without hematuria, who 
upon examination show apparently aninflam- 
matory prostate, later develop prostatic car- 
cinoma. These patients not infrequently 
have a long-standing urinary history. There 
may be nothing definite elicited in the 
examination which shows a true clinical 
carcinoma, yet I have seen quite a number 
of these patients develop eventually a true 
prostatic cancer. 

From the study of my own cases over a 
period of years, I can conclude that patients 
of the foregoing type offer, tentatively at 
least, a classification of cases with a pre- 
cancerous group of symptoms and, with 
a properly outlined course of treatments, I 
believe that we can prevent the future 
development of carcinoma in many of these 
patients. If this can be done—and I have 


proved to my own satisfaction that it is 
possible—we are advancing a method of 
treatment which should revolutionize our 
present knowledge of this dread malady. 
Whenever I see an individual in the early 
fifties suffering with the familiar symptoms: 


Frequency of micturation, both day and 
night, painful in character, with difficulty 
in starting and stopping the stream; with 
urinary dribbling following micturation, I 
feel that the diagnosis of carcinoma 
must be definitely excluded before consider- 
ing the case as one of benign character. 
After the age of sixty, or up into the seven- 
ties and eighties, the dangers of carcinoma 
grow less. If the vast majority of these cases 
just described were treated as cancer cases, 
there is no question that the end results 
would be more favorable. 


DIAGNOSIS 


The diagnosis of the “senile prostate” 
is not difficult; however, the case should be 
deductively studied, not only from the 
standpoint of diagnosis, but the conditions 
which are associated or complicate the dis- 
ease should be considered. 


A careful history of the case should be 
taken. This is particularly important. It 
must be ascertained whether or not the 
patient has had acute retentions and, if so, 
how many and how frequent. The question 
of frequency must be considered, particul- 
arly the nocturia. 


One may be first called to see a patient 
suffering with his first retention and, if 
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this be the case, a word or two here regard- 
ing the management of acute retention may 
not be amiss, as we see cases that have been 
terrifically traumatized by the over-enthus- 
iastic endeavors of the physician to relieve 
the distention. If it seems impossible to cath- 
eterize these patients by the gentlest kind 
of manipulation, do not resort to strenuous 
effort or force in instrumentation. It is so 
much more simple and decidedly more sur- 
gical to resort to suprapubic puncture. This 
may be done with little effort, with no dis- 
comfort to the patient and with the desired 
results. The dangers of trauma, associated 
with unskillful urethral manipulation, are 
many and the consequent complications, 
such as sepsis and urinary extravasation, are 
exceedingly unfavorable from a prognostic 
viewpoint. 

Following the taking of a complete his- 
tory of the case, an unusually complete 
physical examination is necessary. We must 
study the general aspects of the patient 
and valuable information may be forth- 
coming as to whether or not he is a fair or 
a poor surgical risk. 

The heart, lungs, blood pressure and 
blood count must be studied, as well as the 
analysis of the urine. Rectal examination 
will give us much information, particularly 
if the enlargement is such that it protrudes 
into the rectum, otherwise we might be 
misled and be compelled to resort to other 
methods of examination. In the small, fib- 
rous prostate there may be nothing abnormal 
felt per rectum, yet there will be definite 
and characteristic symptoms. 


A complete cystoscopic examination is 
indicated in every case, as it is most impor- 
tant from a diagnostic viewpoint. Many 
cases will be seen in which the symptoms 
will resemble those accompanying prostatic 
obstruction, which are the result of some 
lesion of the spinal cord. A cystoscopic 
picture will clear up the diagnosis. The 
overlapping lobes of the prostate will not 
be seen and there will be no distortion of 
the bladder neck, as will appear if the pros- 
tate is involved. 

It must not be forgotten that, in the nor- 
mal bladder neck, the superior border will 
always be seen cystoscopically as a definite 
segment of a circle, whereas, with a prosta- 
tic growth, the bladder neck, in its superior 
border, becomes definitely changed—it de- 
velops an angulation—and the greater the 
angulation, the more obstruction and the 
larger the prostate: In spinal lesions no 
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change will be seen from the normal in the 


bladder neck—a perfect diagnostic differ- 
entation. 


The cystoscopic picture is of value in 
demonstrating whether or not there are 
other lesions of the bladder, such as diver- 
ticulums, stone or tumor, complicating the 
prostatic conditions, and, at the same time, 
a study of the efflux from the ureteral ori- 
fices may throw some light upon the con- 
ditions of the upper urinary tract. 


TREATMENT 


The patient having been carefully exam- 
ined and the diagnosis accurately deter- 
mined, the case, everything being equal, be- 
comes definitely a surgical problem. There 
are no palliative methods at hand of any 
value; they have all been tried and failed. 
They may, it is true, relieve symptoms 
temporarily, but the prostatic growth is 
going on progressively to further enlarge- 
ment and exaggeration of symptoms. 
Catheter life has been suggested, but it is 
of no avail as, sooner or later, it will result 
in infection, with the exaggeration of symp- 
toms and a fatal ending. 


I firmly believe in and recommend oper- 
ative interference at the earliest possible 
time, because then the patient is a much 
better surgical risk than he will be if 
allowed to develop complications, such as 
dilatation of the bladder, lowered func- 
tional activity of the kidneys, general 
lowered vitality and sepsis, which may, in 
themselves, be the cause of fatal termination. 


In those cases which we have considered 
to be pre-cancerous in type, we have found 
that implantation of radium needles into the 
prostate, either through the perineum, or 
by means of suprapubic cystotomy, is fol- 
lowed by surprisingly excellent results. The 
symptoms in these cases are relieved and 
the patient becomes apparently well. It 
has been my good fortune to follow many 
such patients for a number of years and 
there has been not a single case in which, 
so far, carcinoma has developed. 


Insomuch as a large percentage of cases 
who have not been treated with radium 
have gone on to later cancerous changes, 
I feel that this is a prophylactic form of 
treatment which, if regularly employed, 
will be followed by such excellent results 
as to warrant its general use. 


In true clinical carcinoma of the pros- 
tate, I condemn any form of prostatectomy 
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as, in my experience, such operative inter- 
ference increases the danger of rapid metas- 
tasis and recurrence, with a speedy fatal 
ending. 

It is my practice in these cases to im- 
plant radium needles into the growth 
through a suprapubic cystotomy approach. 
If the diagnosis is made early, the results 
are exceedingly gratifying. If the cancer 
has broken through the prostatic capsule, 
radium or other forms of treatment are of 
little avail. 


In the adenomatous types I feel that the 
safest method of ‘surgical treatment to 
employ is the only one which should be 
recommended to the rank and file of oper- 
ators, and I consider that the operation of 
choice is the suprapubic approach, per- 
formed in two stages. Naturally, complete 
knowledge of the functional capacity of the 
kidneys must be had, for without this 
knowledge one may blunder into a poor 
surgical risk, particularly if a prostatectomy 
is done at one sitting. 

I have discarded practically all of the 
functional kidney tests that depend upon 
the elimination of dye stuffs through the 
kidneys, and depend, for the most part, 
upon the estimation, chemically, of the 
amount of retention of urea, sugar and 
creatinin in the blood. As most cases show 
a marked blood retention of these elements 
and an impairment of kidney function, it 
seems to me that the two-stage prostatec- 
tomy is the most justifiable procedure to 
recommend for general use. 

Between the first and second stages the 
patient's general condition improves, the 
functional capacity of the kidneys increases, 
as shown by the improvement in the blood 
chemistry findings, so that, within a few 
weeks, the second operation may be done 
with safety. 

The primary cystotomy is preferable, 
performed under local anesthesia, and is 
unaccompanied by shock or other untoward 
phenomena. For the second stage, either 
general gas-oxygen or sacral anesthesia may 
be utilized. 


There are two special points in the oper- 
ative technic that I wish to emphasize. In 
the primary cystotomy, the bladder should 
be opened high— as close to the peritoneal 
reflexion as possible—and the drainage tube 
should be brought out of the upper angle 
of the abdominal incision. If these points 
are followed, the danger of urinary leakage 
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into the prevesical space is reduced to a 
minimum and the operative wound will 
almost invariably heal by primary union. 


One of the dreaded complications, which 
causes considerable alarm to the surgeon, 
is hemorrhage. Usually, however, this is 
hardly to be considered in the two-step 
operation, but, if there seems to be more 
bleeding than seems warranted, it may be 
easily controlled with a light gauze pack 
or Hagner bag. 

Postoperative treatment is all-important. 
Beginning twenty-four hours after the first 
step operation, a metal catheter is passed 
and the bladder is irrigated. This also is 
the method of procedure following the pros- 
tatectomy, thus reducing the chances of 
infection to a minimum and preventing 
bladder-neck contractions in the healing- 
process, which will interfere with perfect 
end results. 

Even after the patient is discharged from 
the hospital, the same treatment must be 
continued until the urine is free from infec- 
tion. When the patient is discharged, the 
results should be those promised—perfect 
urinary flow, without obstruction, without 
residuum and with a bladder capacity of 
from 12 to 16 ounces, so that the patient 
may retain the urine from six to ten hours 
without micturition. 

I am thoroughly convinced that prophy- 
lactic measures in the prevention of new 
growths of the prostate are of the utmost 
importance and will be followed by excellent 
results. 

If the individuals suffering with chronic 
types of prostatic irritation and inflammation 
could be continually under observation and 
treatment until the prostate becomes normal, 
undoubtedly there would be a marked 
diminution in the case of “senile prostate.” 

If the young man contemplating marriage 
could be instructed in physiologic sex 
hygiene, there would be less sexual troubles 
and there is little doubt that it would show 
itself in fewer lesions of the prostate and 
reduce the dangers of the development of 
late prostatic changes. 


The laity should be instructed by the 
family doctor, in the dangers of definite 
disturbance of micturition, which may have 
an exciting influence in the production of 
prostatic irritation, resulting in the changes 
so frequently demonstrated in the old man. 
It seems to me that the family physician 
has a definite duty to perform in initiating 
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an educational propaganda along the lines 
mentioned. The benefits to mankind cannot 
be measured, yet I feel sure that there would 
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be striking results and perceptible minimiza- 
tion in new growths of the prostate. 
185 No. Wabash Ave. 


What Should Be Done For It ? 


UBCUTANEOUS tumors not con- 

nected with the skin, with the excep- 

tion of a few solid and cystic dermoids, 
are of connective-tissue origin, and one 
must always think of the malignant pos- 
sibilities—sarcoma. They are grouped in 
the laboratory, under: Benign connective- 
tissue tumors; sarcomas of the soft parts; 
tendon and nerve-sheath tumors; tumors 
of the bursae and joints; and tumors of 
lymph glands and lymph vessels. They vary 
from the least malignant—the lipoma—to 
the usually fatal perithelial angiosarcoma. 

In numbers these cases almost equal 
sarcoma of bone, and we have now some 
1,500 records from which to draw con- 
clusions. I have personally gone over these 
records again and again, as well as restudied 
the gross specimens and microscopic sec- 
tions. We have tabulated them in regard 
to the final results and the histologic pic- 
ture. I reviewed these cases in Progressive 
Medicine for December, 1902; I discussed 
them in the Wisconsin Medical Journal for 
August, 1910; and in the Journal of the 
American Medical Association for October 
29, 1910 (vol. 55, page 1537). Since then 
we have confined our publications largely to 
the benign tumors of bone and sarcoma of 
bone. 

Drs. Geschickter and Copeland, in mak- 
ing an exhaustive study of bone lesions, as 
research students of the Surgical-Patholog- 
ical Laboratory of Johns Hopkins Univer- 
sity and Hospital, included these lesions of 
the soft parts. We are very familiar with 
these connective-tissue neoplasms. 


Two factors stand out prominently: First, 
especially prominent in the older group, 
the patients were ignorant of the po- 
tential danger of the tumor mass felt 
underneath the skin, no matter what its 
situation. As a rule there was no pain, 
but after a time the tumor became large 
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sufficient margin, with the knife or cautery. 





enough to make the most ignorant feel that a 
doctor should be consulted, but there was no 
positive way of making a clinical diagnosis 
between the benign lipoma and fibroma, 
on the one hand, and sarcoma on the other. 
As a rule the tumor could be removed, and 
usually without amputation, but practically 
all of the cases of sarcoma died later of 
metastasis. Cures were accomplished in a 
few fibrosarcomas. A number of patients 
in our early investigation were found to 
be living and free from recurrence five 
years or more after operation, in which 
the original diagnosis had been sarcoma; 
but restudy determined that the tumors 
were xanthomas, or some type of fibro- 
hemangioma, or very cellular capillary 
hemangiomas of joints. The more we rein- 
vestigated the actual five-year cures, the 
more we reduced the actual percentage of 
verified sarcomas which had heen cured 
by removal at this late period of the disease. 
The results are practically the same as in 
bone tumors. The majority recorded as 
cured, in the original records of the early 
cases, were ultimately found to be the 
giant-cell tumor, or an atypical form of 
osteitis fibrosa, with here and there a syphil- 
itic or pyogenic osteomyelitis. 


The second fact which was brought to 
light in every investigation and is becoming 
more prominent now that the people are 
enlightened to seek an examination the 
moment they feel a lump, is the incomplete 
removal of the relatively smaller subcuta- 
neous tumors of short duration, which were 
diagnosed fibroma or lipoma. Among this 
group of smaller and younger sarcomas, 
situated anywhere in the body, the per- 
centage of local recurrences is almost thirty- 
three. There is absolutely no excuse for 
a recurrence, locally, in operable sarcoma 
of the soft parts. One can always give it 
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If this margin means mutilation, the nature 
of the tumor can first be determined by 
immediate frozen-section biopsy. Shelling 
out and enucleation should never be at- 
tempted, except for benign tumors like 
lipoma or fibroma, in which the diagnosis 
has been made positively by frozen section 
and for which complete radical removal 
would jeopardize the function of a limb 
or important organ. 

During the past fifteen years we have 
recorded an interesting experience with 
radiation in tumors of the soft parts, as well 
as in tumors of bone, and it has been found 
that some sarcomas of the soft parts are 
radiosensitive. This is especially true of 
nerve-sheath tumors. In a few cases of 
recurrent nerve-sheath tumors, histologicaily 
sarcoma, radiation has been followed by 
disappearance of the recurrent tumor and 
a permanent cure. 

I am impressed with the idea that we 
have had sufficient experience to formulate 
rather definite rules as to what should be 
done when an individual feels a single 
tumor and reports for examination at once. 


SMALL TUMORS 


If the tumor is small—say less than the 
size of a five-cent piece—and for exhibiting 
any growth, the best thing to do is to 
watch it for a few weeks, and if there 
is distinctly no increase in size, to let it 


alone. But if it is in a situation in which 
it can be removed without mutilation, it 
is safer to remove it with a good margin 
If the tumor is growing or is situated in a 
position where its complete removal would 
threaten the loss of a tendon, a motor nerve 
or a great blood vessel (vein or artery), it 
should be subjected to radiation. If radia- 
tion checks its growth and holds it, so 
that the tumor disappears, nothing further 
need be done. More often, however, the 
growth is restrained only temporarily, and 
must be removed later. I will not go into 
the details of the cases in this preliminary 
report, but I wish to broadcast to the 
medical profession that it is a good idea and 
never harmful to try radiation first, in 
certain types of subcutaneous tumors. 
When operation has been decided upon, 
it makes no difference how small the tumor 
is, or where it is situated, or whether it 
has been growing or not, or whether it 
reacts to radiation or not, this tumor should 
be removed with such a margin beyond its 
palpable periphery that, if it proves to be 
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malignant, nothing further need be done. 
If this margin cannot be given without 
danger to neighboring important structures, 
the tumor must be cut into and its nature 
ascertained from frozen sections. Unless 
there is a follow-up system, operating sur- 
geons and pathologists will be unaware of 
the frequent recurrences due to incomplete 
removal of apparently innocent tumors. 


I have just had a letter from an experi- 
enced surgeon who had recently examined 
a patient with a small lump in the sub- 
maxillary area, under the left jaw. He 
advised biopsy and immediate removal; his 
colleague, radiation first. The patient had 
had an infected tooth extracted three 
months previously. A case of this kind 
suggests what should be the routine pro- 
cedure when a patient seeks advice because 
of the recent appearance of a subcutaneous 
tumor. 


DIAGNOSIS 


The scope of the examination will vary 
with the position of the tumor. The first 
thing to look for is whether there are mul- 
tiple tumors. This is common in nerve-sheath 
tumors, lipoma, dermoids, gumma and 
lymph-gland enlargements. The next is to 
make the blood Wassermann test. One 
must never forget that a gumma may appear 
as a single, circumscribed, movable, sub- 
cutaneous mass. If such a tumor is sub- 
jected to biopsy without a Wassermann 
test, the syphilitic inflammatory zone, 
whether in the muscle or not, runs the risk 
of being diagnosed sarcoma, and an unne- 
cessary, extensive operation performed. 

Tuberculosis, except of lymph glands. 
rarely produces a single or multiple sub- 
cutaneous tumor, except that, at very infre- 
quent intervals, the unique tuberculous 
lymph cyst may be exposed. 

The more difficult problem is when the 
single tumor is situated in the axilla, neck 
or groin. Hodgkin's disease and lympho- 
sarcoma begin, as a rule, in one of these 
areas, most commonly in the neck, and it 
is the rule to observe the enlargement of 
more than one gland. When there are mul- 
tiple glands or tumors in axilla, neck or 
groin, and a primary malignant focus cannot 
he found to suggest metastasis, there is no 
objection to the removal of a gland for 
microscopic section. The histologic picture 
of lymphosarcoma, Hodgkin's disease and 
tuberculosis is fairly distinct, and there is 
always an opportunity to submit these sec- 
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tions to a consulting pathologist. In lesions 
of the lymph glands, one should never neg- 
lect to take an x-ray picture of the medias- 
tinum, because a distinct shadow here is an 
indication of Hodgkin's disease or lympho- 
sarcoma; while positive evidence of tuber- 
culosis of the lungs favors tuberculosis of 
the glands. 

When the single mass is in the subparotid 
area, behind the sternocleidomastoid muscle, 
there is always a possibility that it may 
be a hyperplasia of the lymph tissue from 
an infection in tonsils, adenoids or teeth. 
In children, one can rule out the carcinoma 
of the branchial cleft that occurs here in 
adults. But one cannot rule out the ather- 
omatous cyst, tuberculosis, Hodgkin’s dis- 
ease, lymphosarcoma or metastasis from a 
concealed malignant lesion in the naso- 
pharynx. This lesion has been observed 
to occur in patients under twenty years of 
age. 

When the mass is situated, not behind 
the sternocleidomastoid, but in the region of 
the parotid, in the region of the submaxil- 
lary glands, in the cheek or in the soft 
palate, there is always the possibility of a 
mixed tumor of the parotid—a tumor that 
is rarely radiosensitive and usually recurs 
when enucleated or shelled out. It may be 
situated near the facial nerve, injury of 
which must be borne in mind in a complete 
removal and avoided if possible. 

To repeat, in children with masses in the 
neck, there is no danger in removing the 
tonsils and adenoids before attacking the 
lesion in the neck. In adults, unless there 
has been a recent, verified infected tooth 
or the x-ray film shows a root abscess, it 
is better to radiate the lump in the neck 
at once. The differential diagnosis of single 
and multiple lumps in the neck, outside the 
thyroid, is sufficient for a paper by itself, 
which will be presented later. 


When the mass is in the scalp, single or 
multiple, the usual diagnosis of wen or 
dermoid cyst will prove to be correct, but 
in spite of the fact that thousands of 
dermoids of the scalp have been removed 
hastily by shelling out or enucleation, my 
records show that in five percent there will 
be local recurrence in the scar, due to the 
fact that the primary tumor was carcinoma 
or sarcoma. The wen may become, histo- 
logically and potentially, cancer without 
any clinical evidence. It is far better to let 
these tumors of the scalp alone than to 
remove them improperly. There is no dif- 
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ficulty whatever in giving these tumors 
sufficient margin, so that a cure will be 
accomplished, irrespective of their histol- 
ogic structure. 

In the axilla one must always remember 
the possibility of aberrant breast tissue 
which, if it feels like the normal breast, 
may be left alone. Recurrence in axillary 
tumors stands out prominently in our rec- 
ords, because the operators wished to 
restrict the scar. It is possible to do a very 
thorough dissection without dividing the 
muscle and, if the wound is properly cared 
for, there will be no mutilation and no 
loss of function. 

In the groin, we are rarely called upon 
to remove primary single or multiple 
tumors. Chancroidal or gonorrheal glands 
have practically disappeared. Infected 
glands from tuberculosis of the skin of the 
feet and legs are a disappearing disease. 
There is no difficulty whatever, under pro- 
caine, in doing a radical removal of any 
operable lesion in the groin without mutila- 
tion. But always recollect to drain the 
wound; otherwise it will fill up with lymph 
and become infected. Do not try for 
primary healing after these operations. 

No lesion in the groin should be treated 
until the rectum and colon and the genito- 
urinary tract have been thoroughly inves- 
tigated and a primary lesion there excluded. 

Tumors of the fingers and toes are usually 
lesions of tendon-sheaths, xanthoma or gang- 
lion. For these tumors enucleation or shel- 
ling out may be done with very little danger 
of recurrence. It is far better to run this 
little risk of recurrence than to jeopardize 
the function of the toe or finger. But, when 
the same clinical tumor appears in the meta- 
carpal or metatarsal area, the possibility of 
sarcoma must be considered, and when the 
tumor is situated at the ankle, wrist or 
above them, malignancy is more frequent 
than benignancy. 


When the palpable mass is in the region 
of a bursa or distinctly in a joint, malignant 
tumors are so rare that one is never justified 
in destroying the function or being too 
radical in the removal of the bursa, unless 
the frozen section reveals an undoubted 
sarcoma. The xanthoma, with and without 
giant cells, and the cellular capillary 
angioma of bursae and joints are histolog- 
ically so difficult to differentiate from sar- 
coma that many limbs have been sacrificed 
or mutilated, because of this mistaken diag- 
nosis, and many x-ray and radium cures 
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have been recorded of sarcoma of the joints 
and bursae, when,the same cure could have 
been accomplished by less radical surgery, 
without radiation. 


CONCLUSIONS 


The object of this paper is to emphasize 
the danger of metastasis to the lung, when 
subcutaneous tumors are allowed to grow 
over too long a period of time, irrespective 


of the size which they may attain. 


Second, the danger of incomplete removal 
of apparently small and innocent tumors; 
the frequency of recurrence, if the tumor 
is shelled out or enucleated, whether the 
lesion is benign or malignant; the impor- 
tance of a thorough examination, both local 
and general, before one proceeds with 
treatment; the value of trying radiation 
first; the value of frozen-section biopsies 
before proceeding with any mutilating 
operation; the great importance of exact 
knowledge of the tumor possibilities in every 
region of the body; the method of diagnosis 
and attack is influenced by the localization 
of the tumor; the importance of the knowl- 
edge that tumors of the joints and bursae 
are rarely malignant; and that xanthoma, 
capillary angioma and myositis, of all types, 
whether luetic, tuberculous or pyogenic, 
give histologic pictures difficult to distin- 
guish from that of sarcoma. 

When a subcutaneous tumor is so small 
and so situated that it can be completely 
removed without mutilation or danger to 
any important surrounding structure, the 
operation of choice is its immediate, com- 
plete removal, especially when it is growing 
larger or has reached a size larger than 1 
five-cent piece, and is not one of multiple 
tumors. But, in many instances, befo.c 
this operation is performed, there must te 
a complete examination, a test with radia- 
tion, and a biopsy before complete removai. 

We need a differential stain to help im 
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the rapid differentiation between myositis, 
xanthoma, capillary angioma, subungual 
perithelioma and granulation tissue—all 
benign lesions—and sarcoma. 


X-ray Study of Soft Part-Tumors: I have 
found very little help in the x-ray picture. 
Until a year ago the demonstration of cal- 
cification or ossification in the palpable soft- 
part tumor was thought to exclude malig- 
nancy, and with one exception, in my 
records, it has done so. In this case, in a 
huge soft-part tumor of the thigh, there 
was evidence of calcification and ossification, 
yet not sufficient to justify the diagnosis of 
myositis ossificans. Fortunately the tumor 
could be removed with a good margin of 
muscle and fascia without injury to the 
large vessels and nerves. Its attachment 
to the anterior surface of the femur, over 
the intertrochanteric area, was divided with 
the cautery. The tumor contained calcified 
areas and new bone. The tissue of the 
tumor was so cellular, and the cells so mor- 
phologically like sarcoma, that the diagnosis 
of sarcoma was made. The patient is free 
from recurrence or evidence of metastasis 
one year after operation. 

In the Archives of Surgery for May, 
1924 (vol. 8, page 882), there appears, 
with excellent illustrations, an article on 
xanthoma, by Drs. Charles Garrett and 
David T. Smith, special students in the 
surgical-pathological laboratory of the Johns 
Hopkins Hospital. At the request of the 
authors and the editor of the Archives, I 
wrote an introduction, in which I covered 
much the same ground as I have here, five 
years later. But in these five yars has come 
most of our experience with radiation, and 
much more evidence to prove the truth 
of the statements made in both papers. I 
refer you to the article on xanthoma for 
the histologic pictures, with which every 
surgical pathologist should be familiar. 


904 N. Charles St. 


SPIRITUALITY 


Spirituality is not a matter of the beliefs which a man professes, but 
of his openness to the secret message as to life which every object is ever 
ready to reveal to him.—C. JINARAJADASA. 





Calcium Chloride Acidosis 


Factors Affecting this Condition 


By W. Leonarp Howarp, M.D., Howell, Mich. and 
Harry G. Crark, M.D., Detroit, Michigan 


URING the last year there have been 

many articles published concerning 

calcium chloride. According to re- 
ports, it has been used for many purposes 
in various maladies, and this fact alone 
indicates that there must be some founda- 
tion for the good results reported. It has 
been given by mouth and intravenously and 
superior claims made for each method of 
administration. 

It is known that calcium chloride in 
large doses will produce a slight relative 
acidosis, but this phase of its action has 
not been given the credit for the good re- 
sults obtained. For the last three years 
the writers have been interested in and ex- 
perimenting with calcium chloride as a 
therapeutic agent in tuberculosis, in which 
both methods of administration were used. 
The action of the drug when given by 
mouth, is different from its action when 
given intravenously. This is due to the 
effect of the digestive juices. In this re- 
port the oral administration alone will be 
considered. 

Certain difficulties were experienced in 
giving the drug by this method, the most 
constant one being the slight gastric dis- 
tress suffered by the patients. This was 
accredited to the peculiar taste and to the 
fact that the taste remains after the drug 
has been swallowed. Several condiments 
were used, but none of them proved en- 
tirely successful in covering the taste. In 
several cases also there occurred persistent 
nausea and vomiting, with slight prostra- 
tion and headache, which symptoms dis- 
appeared on stopping the use of the drug. 
It is known that calcium chloride is irritat- 
ing and often produces a local reaction in 
the stomach, which results in nausea and 
vomiting. This, if persistent, will lead to 
weakness and headache and may be the 
correct explanation of the occurrence of 
the symptoms mentioned in connection with 
the above cases. 


These symptoms were not quite typical 
of acidosis, but because of them the oc- 
currence of this condition was considered 
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and carbon dioxide determinations were 
made on the blood of the patients showing 
symptoms. The carbon dioxide combining 
power was found reduced in all cases tried 
at this time, but the amount of reduction 
was not uniform. This fact stimulated the 
attempt to determine the reason for the 
varied amounts of reduction in CO, com- 
bining power. Variation in the amount of 
the dose was the first factor considered and 
tests were arranged to determine the effect 
of this on the amount of acidosis produced. 

In this paper, the term “Acidosis” will 
be used to mean, a condition in the body, 
in which the concentration of the bicar- 
bonates in the blood is reduced below the 
normal level. The term “Clinical Acid- 
osis” will be used to mean, that condition 
of the patient resulting from excessive re- 
duction in the blood bicarbonates and 
recognized by the following group of 
symptoms: Air-hunger without cyanosis; 
prostration; drowsiness; aches in the mus- 
cles; headaches; increased pulse rate; 
sweating; and possibly nausea and vomit- 
ing. 


Ten (10) men were selected at random 
from the patients in residence in the Wm. 
H. Maybury Sanatorium for this series of 
tests. Four of them were in good general 
condition, five in fair condition and one in 
poor condition. Five had active pulmonary 
tuberculosis and five had inactive or par- 
tially healed pulmonary lesions. Two had 
tuberculous laryngeal lesions. They were 
grouped in pairs with no attempt at match- 
ing and given a mixture containing 15 
grains (1.0 Gm.) of calcium chloride to 
the dram. The doses were varied as 
shown in Table 1. 


TABLE No. 1 


Cases Dosage of the mixture 
! 


CaClo. 


| Dose of 
| per day. 








A and B | Two drams 4 times a day for 2 days;...| 120 grains 
| then 1 dram 4 times a day for 14 days...| a “en 
” 
E and F | Two drams 4 times a day for 6 days;...| 120 
! then one dram 4 times a day for 14 days.| 60 
Gand H! One and a half drams 4 times a day | 
Ee Mi ncnn050d0540050400 6040000 90 
J and K | Two drams 4 times a day for 4 days;....] 120 
| then one dram 4 times a day for 14 days.| 60 
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Two weeks before the calcium chloride 
was given, a blood test was made on each 
patient to determine the CO, combining 
power. A week later a second test was 
made, as a check. At this time the ad- 
ministration of calcium chloride was 
started and blood CO, determinations 
made, in some cases after two days, and in 
others after four, six and seven days. 
Following these, a CO, determination was 
made on each patient weekly, while the 
drug was continued and the final test done 
one week after it had been discontinued. 
The patients were observed closely during 
the tests and the symptoms and signs care- 
fully noted. There was no change made in 
the patients’ general routine, which varied 
considerably according to their clinical 
condition. 


In three (3) cases, there was produced 
a severe reaction, somewhat similar to 
clinical acidosis; in 3 others there was 
only some slight nausea on taking the 
drug and in the remaining cases no signs 
or symptoms. The three cases, showing 
the severe reactions, lost in weight during 
the tests, but four of the others gained in 
weight. One patient claimed to have had 
an improvement in appetite while taking 
the drug. 


The effects of the drug were seen early. 
When symptoms developed, they did so 
within twenty-four hours after the first dose 
had been given; i.e., when not more than 
120 grains (8.0 Gm.) of calcium chloride 
had been taken, and the full extent of the 
acidosis was produced in forty-eight hours, 
when 240 grains (16.0 Gm.) of the drug 
had been taken. The laboratory findings 
checked closely with the clinical findings. 
Table 2 records the laboratory findings in 
all the cases, as determined by the Marco 
(Van Slyke) method and recorded as cubic 
centimeters of blood plasma. 


TABLE No. 2 


—_—— 
Original Tests rests after CaCl was giver pinay 


| ve Aver 
Case | First |Check oe age 
7) 69.1 1 59.3 | avsentt ee 

69.1 

66.0 

q 63.2 


Third |F'rth | Fifth test 


| 66.3 
| 63.4 


eag'| 133 
65.5 | 68.0 


axrAr2an 
DWuADw 


NOTE.—In cases marked (*) the CaCl2 was discontinued and 
NaHCO3 was given and extra CO2 determinations 
made. 

Cases marked (**) refused to have blood taken for 
further tests. 
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Patients A., F. and J. developed severe 
symptoms and were omitted from the re- 
maining tests. In cases A. and F. there 
was a marked drop in the blood CO, com- 
bining power from a beginning high con- 
tent. In case J. more severe symptoms were 
developed than in the other cases: There 
was an original high CO, capacity in the 
blood but, because of the symptoms, no 
determinations were made after the drug 
had been given and the amount of reduc- 
tion in CO, is not known. In this case 
there was increased temperature, pains in 
the chest and dyspnea, besides the regular 
symptoms, and it is quite certain that there 
was a marked drop in the CO, combining 
power of the blood. 


In case H. there was an increase in the 
CO, combining power following the ad- 
ministration of calcium chloride. In this 
case, the tests were begun with the patient, 
recently admitted to the institution, in an 
acute toxic condition and, as the test pro- 
gressed, the toxemia lessened and the blood 
CO, combining power was increased. It 
is quite probable that there was, in this 
case, a greater original toxic acidosis than 
the dosage of calcium chloride was able 
to produce and, as the toxemia and acidosis 
cleared up, the total acidosis was reduced 
rather than increased. Case G. showed 
4.2 cc. reduction in CO, on the same 
dosage. 


In cases A. and F., upon the develop- 
ment of severe symptoms, the drug was 
discontinued and sodium bicarbonate given 
in 20-grain (1.3 Gm.) doses, every three 
hours for six doses. The relief of symp- 
toms was prompt and complete and the 
blood CO, combining power was shown, 
by extra determinations, to be increased. 


(See Table 2). 


Besides the amount of the drug taken, 
the general condition of the patient was 
found to have a bearing on the degree of 
acidosis produced. A short summary of 
the cases will show this more clearly. 


Case A-—-A male patient, of 136 pounds 
weight and showing a loss of weight during the 
last three months, had far-advanced, bilateral, 
pulmonary tuberculosis and a chronic, tubercu- 
lous laryngitis. There were cavities present in 
the lungs. The temperature ranged from 98.6° 
to 100.6°F. He had practically no exercise; 
i.e., he was a bed patient. In this case, 120 
grains (8.0 Gm.) of calcium chloride a day for 
two days reduced the blood CO: combining 
power from 69.1 cc. to 59.3 cc. and produced 
severe symptoms. 
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Case B.-A male patient, with a steady weight 
of 135 pounds, had a minimal tuberculous lesion 
in one lung apex, with no elevation in temper- 
ature and no signs of toxemia. He had prac- 
tically no exercise. In this case, 120 grains 
(8.0 Gm.) of the drug a day (same as in Case 
A.), for two days, reduced the CO: from 68.3 
to 64.0 cc., with no untoward signs or symptoms. 
By decreasing the dose to 60 grains (4.0 Gm.) 
a day, the CO: was raised again to 66.5 cc. 


Case C.—A male patient, with a steady weight 
of 135 pounds, had far-advanced, bilateral, pul- 
monary tuberculosis, with cavities in both lungs 
but no signs or symptoms of acute toxemia. He 
had practically no exercise. In this case, 45 
grains (3.0 Gm.) of the drug a day reduced 
the blood CO, combining power from 69.0 to 
67.2 cc. only, and produced no other signs or 
symptoms. This patient claimed an improve- 
ment in appetite while taking the drug. 


Case D.—A male patient, with a steady 
weight of 158 pounds, had moderately ad- 
vanced tuberculosis in one lung, with no cavi- 
ties. The temperature ranged from 97° to 
98.4°F. There were no indications of an acute 
toxemia. The patient was taking four hours of 
exercise a day. In this case, with the same 
dosage as in Case C., there was a reduction in 
blood CO: combining power from 70.1 to 64.3 
cc., but no symptoms of acidosis. 


Case E.—The patient suffered nausea on tak- 


ing the drug and refused to continue with the 
tests. 


Case FA male patient, weighing 156 
pounds and having a moderately advanced, bi- 
lateral, pulmonary tuberculosis, with small cavi- 
ties, had also a laryngeal lesion. There was 
no increase in temperature, but the pulse rate 
was high and the general condition of the pa- 
tient not good. He was a bed patient. In this 
case 120 grains (8.0 Gm.) of the drug a day 
produced moderate symptoms and reduced the 


blood CO; combining power from 71.8 to 
62.5 cc. 
Case G—A male patient, weighing 164 


pounds, had moderately advanced, bilateral, pul- 
monary tuberculosis, with the lesions in a quies- 
cent state. There was no elevation of temper- 
ature or other signs of toxemia. In this case, 
90 grains (6.0 Gm.) of the drug a day reduced 
the blood CO: combining power from 63.9 to 
59.7 cc., but gave no symptoms of an acidosis. 

Case H.—Was mentioned above, as showing 
an increase in the CO, combining power. 


Case ].—A male patient, weighing 93 pounds, 
had far-advanced, bilateral, pulmonary tubercu- 
losis with cavities, but only slight elevation of 
temperature. He was a bed patient. The gen- 
eral condition was poor. In this case 120 grains 
(8.0 Gm.) of the drug a day, for two days, 
produced a group of symptoms similar to clinical 
acidosis. He refused to have more blood taken 
for further tests and so the amount of reduction 
in CO, combining power is not known. 


Case K.—A male patient, weighing 128 
pounds, has a case of far-advanced, bilateral, 
pulmonary tuberculoosis, with cavitation and but 
slight elevation of temperature. He had very 
little exercise. The general condition was fair. 
In this case, 120 grains (8.0 Gm.) of the drug 
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a day produced no untoward signs or symp- 
toms, but reduced the blood CO, combining 
power from 71.5 to 65.2 cc. On decreasing 
the dose to 60 grains (4.0 Gm.) a day, the 
blood CO, factor was raised again to 69.9 cc. 

From these case summaries, it is quite 
evident that the amount of acidosis pro- 
duced varies according to the dosage of the 
drug given, but does not depend on that 
alone. Roughly, the relation is as follows: 
120 grains (8.0 Gm.) of the drug a day 
produced 6.6 cc. reduction; 90 grains (6.0 
Gm.) a day produced 4.2 cc. reduction; 60 
grains (4.0 Gm.) a day, 1.7; and 45 grains 
(3.0 Gm.), 1.8 cc. reduction in the blood 
CO, combining power. The average re- 
duction for this series of cases was 3.7 cc. 
per patient. 


Body weight does not seem to be the 
important factor affecting the amount of 
acidosis produced by the drug, as can be 
seen from reviewing the case summaries. 
The chief factor, aside from dosage, is that 
of toxemia and exercise. Toxemia played 
an important part in the above series, as 
did the amount of exercise taken by the 
patients. 


Because of these variations, tests were 
made on 20 additional patients, in an at- 
tempt to determine more definitely the 
factors affecting the amount of acidosis pro- 
duced by the drug. In these cases a uni- 
form dosage of 120 grains (8.0 Gm.) of 
calcium chloride a day was used. Two 
CO, determinations were made on each pa- 
tient two days apart and then the drug 
was administered for three days. Determi- 
nations of CO, combining power were made 
on each patient after 120 grains, 240 and 
360 grains (8.0, 16.0 and 24.0 Gm.) had 
been taken. 


The various groups of these patients 
showed uniformity of lesions, toxicosis or 
amount of exercise, and the variable factors 
were reduced to a minimum. The drug 
was taken by all without the development 
of severe symptoms and only three com- 
plained of nausea and vomiting. Fifteen 
(15) of the 20 patients lost very slightly 
in weight during the tests, and three pa- 
tients gained in weight. No CO, determi- 
nations were made at a long interval after 
the drug had been discontinued, except in 
three cases where the final test was done 
16 hours after the last dose had been taken. 

Table 3 records the results of the CO, 
determinations in the 20 cases, in the same 
manner as is done in Table 2 
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TABLE No. 3 


Original Tests Tests after CaCl2 was given 
First | Check |A¥™"| rhira | Fourth | waren |ASer 
i 


age 
67.7 

63.2 

67.6 
59.5 
62.5 
64.2 
6 
65 


72.6 63.4 63.3 
58.8 63.4 62.8 
63.3 61.6 67.9 
63.3 64.5 69.0 
64.5 67.9 
61.8 63.6 
62.7 61.8 
60.9 60. 
| 64.6 61. 
64.6 61. 


San 


ARSLSSORPORA MH 
Sig DUBOHUSKHWOUNS 


Se Oe 


64.2 
B5.2 
66.0 
68.8 
8.1 
5.4 
0.0 
9.8 
8.1 


6 


5 

«| 6 
6 

| 6 
6 


IDHAHAHOAAIBDASOO 
wm S 


71.1 
66.7 


| 
| 


68.0 ; 
63.3 
65.4 





53. 
58. 
53 


56 








Prrst 
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NOTE:—Figures enclosed in brackets (68.8) indicate that 
the patient had taken sodium bicarbonate of his own accord 
between that and the previous determination. 

*The first two figures in this case indicate the effect of 
one hour of exercise in reducing the CO2 capacity of the 


blood. (See text). 

This table demonstrates several points of 
interest concerning, not only the acidosis 
produced by the calcium chloride, but also 
the regular variations in the acid-base 
balance in the average patient. The gen- 
eral average of the chart shows the action 
of calcium chloride in reducing the CO, 
combining power of the blood, as compared 
with the factor of error, which is the differ- 
ence between the first two columns. 


In case 4, the first two tests were done 
after the patient had taken one hour of 
exercise, and the following tests before he 
had taken any exercise. The greater CO, 
capacity of blood before, as compared with 


14 Bicod CO, + Hitt Ht } 
‘wf om CC. 4 + tot 
» +d 


Showing the variations in the original COz2 content 
and the amount of reduction after taking calcium 
chloride in: (A) the average tuberculous patient 
(26 cases); (B) cases with quiescent lesions (19 
eases); (C) fibroid cases (3); (D) acutely active 
cases (4). 
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that after exercise, indicates the effect of 
exercise in reducing the alkali reserve, at 
least in a patient suffering from pulmonary 
tuberculosis. 

In cases 9 and 10, the first test was done 
with the patient warm and comfortable, 
and the second test when the patient was 
suffering from exposure to a cold north 
wind, having “felt cold” during the night 
and being “blue with the cold” at the time 
the blood was taken for the test. Appar- 
ently exposure to cold causes an increase 
in the alkali reserve. 

In this group of cases the CO, capacity 
of the blood varied from 59.3 cc. to 76.1 
cc., with an average of 66.0 cc. per 100 cc. 
of blood. The lowest value for CO, capac- 
ity was 43.6 cc., and in this case there was 


Showing variations in blood COz2z and reduction 
after taking calcium chloride in patients with dif- 
ferent toxic symptoms: (A) none (8 cases); (B) 
increased pulse rate, no elevation of temperature 
(10 cases); (C) temperature increased to 100°F. 
(3 cases) ; (D) temperature over 100°F. with severe 
toxic symptoms (3 cases). 
not the slightest symptom of acidosis. The 
greatest reduction in CO, was 15.7 cc., 
with an average of 5.9 cc. In two cases 
there was an increase in CO, combining 
power after the drug had been taken. 
Change in the amount of exercise taken ex- 
plains one of them; the other is not ex- 
plained. 


In Chart 4, the several curves show the 
comparison between the findings in cases 
with three types of lesions—quiescent, 
fibroid and active—and the average. From 
this chart it will be seen that quiescent cases 
run almost parallel with the average and 
that the decrease in CO, is steady. Fibroid 
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cases have a higher original CO, capacity 
and active cases a lower CO, capacity than 
the average. Both show a greater reduc- 
tion in CO, after taking the calcium chlor- 
ide and both curves are clevated at the 
right, showing a lessened effect of the drug 
after the second day. 


In Chart 5 the curves represent the 
variations in CQO, capacity in patients 
having different degrees of toxemia, from 
none to severe, with temperature up to 
103°F. and distressing symptoms. From 
this chart it will be seen that the greatest 
effect from the calcium chloride was found 
in those patients having a high degree of 
toxemia and was least in those with no 
toxic symptoms. 
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Showing the amount of reduction in COz2 in pa- 


tients having different amounts of exercise; (A) 
none—bed patients (4 cases); (B) going to bath- 
room and dining room once a day (4 cases); (C) 
to dining room three times a day (12 cases); (D) 
one hour of walking exercise (4 cases); (E) two 
hours of exercise (2 cases) ; 


Chart 6 records the amounts of reduc- 
tion in CO, combining power in patients 
having different amounts of exercise. The 
figures used for this chart do not include 
those from the acutely active and terminal 
cases, but from cases of nearly identical 
lesions, the only variable factor being the 
amount of exercise taken by the patients. 
Here it will be seen that the amount of 
acidosis produced by calcium chloride 
varies directly with the amount of exercise 
taken, other things being equal. 

The statement was made above that the 
body weight of the patient is not the im- 
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Chart 7. 
Average reduction in CO2. 


Av. 
Er.— Variations 
was given. 


in COz before calcium chloride 
portant factor in determining the reduc- 
tion in CO, capacity produced by calcium 
chloride. Chart 7 shows this fact graphic- 
ally. The columns are placed opposite the 
weights of individuals or groups of pa- 
tichts The height of the columns repre- 
sents the amount of reduction in CO, after 
taking 120 grains (8.0 Gm.) of calcium 
chloride a day for three days. It will be 
seen that there is no regular relation be- 
tween the weight of the patient and the 
amount of reduction in the CO, capacity 
of the blood. Columns representing the 
average reduction in CO, for all the pa- 
tients and the factor of error are placed 
at the right for comparison. The average 
reduction in CO, is stated above as 5.9 
cc., and the factor of error is 2.2 cc., being 
the average of the variations between the 
two original determinations in all cases 
tested. 


There are three factors which have an 
important bearing upon the amount of 
acidosis produced by calcium chloride. The 
chief one is the amount of the drug ad- 
ministered to the patient and, with this 
fixed, the amount of acidosis produced still 
depends upon two other factors: the tox- 
emia of the patient and the amount of 
exercise he is taking. Exercise and tox- 
emia both serve to increase the amount of 
CO, formed in the tissues and the amount 
possible to be contained in the blood. 


Calcium chloride, given by mouth, serves 
to increase the hydrogen ion content of 
the blood and lower its capacity for CO,. 
If the supply of CO, to the blood is 
greater, as in the patient with exercise or 
who is toxic, the amount of reduction in 
the CO, capacity of the blood can occur 
to a greater extent than when the supply 
of CO, is less, as in the case of the bed 
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patient who is not toxic. Also the pa- 
tients, who are already showing a slight 
acidosis, from either toxemia or exercise, 
will show a greater effect from the calcium 
chloride than those who are normal or who 
show a slight alkalosis. 


It is evident that a distinction must be 
made between that toxemia which is ac- 
companying an acute condition in the pa- 
tient and that which is seen with various 
chronic ailments. As shown by this series 
of tests, the acutely toxic cases show a 
relative acidosis, and those not acutely 
toxic, a slight alkalosis (Using Van Slyke’s' 
figure of 65 cc. CO, as normal). These 
differences are not particularly striking and 
may be of no importance whatsoever, but 
the observation has made a sufficient im- 
pression upon us that further research is 
being done along this line. 


It is our impression that the therapeutic 
effect of calcium chloride may be due to 
the slight relative acidosis it produces, 
when given by mouth. This series of tests 
neither proves nor disproves it. In case 
the acidosis produced is the beneficial 
action, it is quite certain that the thera- 
peutic effect lies in the mild degrees of 
acidosis, and not in the severe degrees 
which result in the production of detri- 
mental effects—the development of a clin- 
ical acidosis. 

In this series of cases the average figure 
for CO, runs slightly above the normal of 
65 cc., set by Van Slyke. The reductions 
in CO, capacity were quite marked in 
some cases, but in none did the figure go 
so low as 36 to 40 cc., as he states is neces- 
sary for the development of clinical aci- 
dosis. Larger doses of the drug produce 
greater degrees of acidosis, as shown by 
Koehler, but, if the reduced alkali of the 
blood is to serve in a beneficial way, the 
reduction should not be carried toa danger- 
ous degree. 


The dose of calcium chloride may be set 
at 120 grains (8.0 Gm.) a day, as a basis 
from which it may be varied according to 
the condition of the patient and the amount 
of acidosis produced. This applies to 
adult patients only. The last column in 
Table 2 shows that the acidosis produced 
by calcium chloride is not permanent, by 
the fact that, in most of the cases, the 
CO, capacity of the blood returned to the 
former range within one week. In Table 
3, the last columns of cases, 3, 4 and §, 
show that the acidosis is less after 16 hours. 
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This seems to indicate that no permanent 
harm can come from the use of calcium 
chloride, in the doses mentioned, as far as 
cumulative effect is concerned. 

Calcium chloride was not given as a 
therapeutic measure in these cases, but en- 
tirely for the purpose of detecting its 
effect upon the acid-base balance under 
varied conditions. All the possible variable 
factors have not been studied, but only 
those considered most important; i.e. the 
dosage of the drug, the weight of the pa- 
tient, the type and degree of activity of 
the lesions, the amount of toxemia and the 
amount of exercise taken by the patient. 

In 1927 Koehler® published some very 
interesting and valuable information con 
cerning the effect of the ingestion of acids 
and alkalis on the acid-base balance. He 
states that 15 Grams (about 230 grains) of 
calcium chloride a day, for eight days, 
caused a drop in the CO, combining 
power of the blood from 51 to 35 cc. per 
100 cc. blood plasma, with the develop- 
ment of slight symptoms of acidosis. Am- 


‘yonium chloride, given in doses of 20 
Grams (about 300 grains) a day, for two 
days, reduced the CO, combining power 


of the blood from 48.1 to 28.2 cc. per 100 
cc. blood plasma. He does not mention 
symptoms of acidosis in this case, although 
it is within the range of clinical acidosis 
mentioned above. 

The loss in weight experienced by the 
patients while taking the drug is explained 
hy Koehler as being due to dehydration of 
the tissues, brought about by a change in 
their reaction and osmotic pressure. In 
cases of alkalosis there tends to be a gain 
in weight because of hydration. 

It has been shown that the body weight of 
the patient is not grossly important in 
“ffecting the amount of acidosis produced 
by calcium chloride. In giving the drug 
to children, the dose should be first de- 
termined by the age of the patient, as is 
done in using other therapeutic agents, and 
then varied according to their clinical con- 
dition, but the weight of the patient alone 
should not be considered in determining 
the dose. 


Three types of lesions of pulmonary 
tuberculosis were studied with reference to 
their effect upon the action of the drug. 
It was found that cases with quiescent 
lesions ran a CO, curve almost parallel 
with the average of the series. Cases of 
fibroid tuberculosis were found to have a 
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relative alkalosis and to show a greater re- 
duction in CO, than the average. Cases 
of acutely toxic tuberculosis showed a rela- 
tive acidosis and also a higher degree of 
change, when calcium chloride was given, 
than the average. Dr. Kahn’ reports 
similar findings in the alkalinity of the 
blood in various forms of tuberculosis. He 
does not state the effect of calcium chloride. 
Sweaney*, of Chicago, also reports similar 
findings in tuberculous patients. 


CONCLUSIONS 


1.—Calcium chloride, given in large 
doses by mouth, will produce a relative 
acidosis. 

2.—The reduction in the CO, combining 
power is roughly proportionate to the 
amount of the drug taken. 

3.—The results are obtained quickly, 
showing within 24 hours. 
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4.—Toxemia and exercise definitely in- 
crease the action of the drug in producing 
acidosis. 

5.—The acidosis produced is temporary 
and disappears within a few days. 


The clinical material for this series of 
tests was obtained in the wards, and the 
chemical determinations made in the labo- 
ratories of the Wm. H. Maybury Sana- 
torium at Northville, Michigan. We wish 
to tender our thanks to Dr. Georgine 
Moerke for her valuable assistance. 
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The Gorgas Memorial Institute 
By Rear Admiral Cary T. Grayson, M.D., Washington, D. C. 


President, Gorgas 


NE AFTERNOON in September, 

1905, a tired man in a gay mood 

entered the dissecting-room of the 
government hospital at Ancon, Canal Zone, 
where a number of surgeons were at work 
on a cadaver. 


“Take a good look at this man, boys,” 
he told the surgeons, “for it’s the last case 
of yellow fever you will ever see. There 
will be no more deaths from this cause in 
Panama.” 


William Crawford Gorgas, the man who 
uttered this statement, known by many as 
“The World Physician,” had just begun the 
task of giving the Walter Reed mosquito 
theory of the transmission of yellow fever 
practical application in Panama, after weary 
struggles with the governmental red tape and 
other maddening obstacles. A rather con- 
fident statement, this, to make about a place 
that, through the ages, had been considered 
the world’s incomparable hotbed of disease. 
Yet, in the more than twenty years that 
have passed since this prediction was 
uttered, not a single death from yellow 
fever has been recorded. Gorgas saved 
tens of thousands of American lives, as 
well as millions of dollars, and in doing so, 


Memorial Institute 


made possible the expeditious building of 
the Panama Canal. 

Gorgas’s achievement at Panama was, 
however, only a culminating point in a 
continuous life-work which, far from ending 
on the Isthmus, was incessantly carried on, 
without abatement of energy. or of aspira- 
tion, to the day of his death. 


It was in Havana in 1898, as a Major in 
the Medical Corps of the U. S. Army, 
during the war with Spain, that he first 
found himself in a struggle with the dread 
disease on a large scale. But in 1901 
Gorgas inaugurated his sanitary measures, 
with the result that the plague rapidly 
disappeared. 


Well known is his accomplishment as 
Surgeon-General of the Army during the 
World War, when he instituted a logical, 
scientific health program, and established 
the policy of thorough medical examination 
of all recruits, and periodic medical inspec- 
tion. This insured a fit army, and as a 
result, our non-casualty death rate was 
below that of any other nation. 

He retired from the Army in 1918, 
and associated himself with the Inter- 
national Health Board of the Rockefeller 
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Foundation, to take charge of the yellow 
fever work, and prosecute his plan for the 
complete extinction of that disease. 
Gorgas passed away in London on July 
4, 1920, while on the way to the last strong- 
hold of yellow fever—the west coast of 
Africa. He died in the harness; and it has 
remained for a grateful world, instructed 
in the beneficence of his labors, to provide 
for the perpetuation and development of 
his life’s work through all time. This has 
been done through the creation of a unique 
memorial—not of stone or bronze, but a 
living, vital organiza- 
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educating the public to prevent illness by 
submitting to an annual health audit by the 
family physician, who should be the custo- 
dian of health. 


THE PROGRAM 


I. Authentic health information, given 
to the public by reputable physicians and 
dentists. 

This educational campaign is being 

conducted in the following ways: 

1. Regular publication in the daily 
newspapers of the country of signed 





tion which embodies 
the hope of freeing 
all the world from 
disease, the object to 
which the life of 
Gorgas was conse- 
crated,— the Gorgas 
Memorial Institute. 
In imitation of the 
accomplishments of 
Gorgas, this organ- 
ization has been es- 
tablished by physi- 
cians, dentists and 
laymen of national 
reputation to conduct 
an intensive drive 
against unnecessary 
illness and premature 


death. 
THE GOAL 


To save the 750,- 
000 lives lost annu- 


health articles, pre- 
pared by representa- 
tive medical and den- 
tal authorities. 

2. Articles on 
| health in the general 
| Magazines, written in 
an interesting, easily- 
understood style, by 
medical writers. 
| 3. Radio talks 
| broadcasted regularly 
over the principal 
stations of the coun- 
try, by physicians 
and dentists of stand- 
ing in their respec- 
tive communities. 

4. Health talks be- 
fore noon-day clubs, 
parent-teacher asso- 
ciations, boys’ and 
girls’ clubs, women’s 
clubs, and school 
children. 








ally in the United 
States, due to pre- 
ventable disease. 


To save the $450,000,000 lost earnings 
each year, because of unnecessary illness. 


To save the 300,000,000 days lost annually, 
due to illness and non-industrial accidents 
of 42,000,000 gainfully employed persons. 

To build up the 25,000,000 youths and 
adults in the United States who are now 
physically below par. 

To lay the foundation for healthier future 
generations by giving the present-day moth- 
ers and fathers correct medical information. 

To eradicate tropical diseases. 

To eradicate mosquitoes. 

To make life healthier, longer, more 
enjoyable and more productive. 

To increase the span of life from 58 
years, its present average, to 65 or 70, by 


Rear Admiral Cary 
Ret., President, 


= 
Gorgas Memorial Institute. 


Grayson, M.C., U.S.N. 


5. Showing of 
health films at the 

principal theatres. 

II. Promotion of the periodic health 
examination idea among the public. 


The periodic health examination is a 
live issue today, and is becoming more and 
more popular among thinking people. 
Such an examination means the seeking 
out of possible incipient disease and is 
in the direction of maintaining better 
personal health through an annual health 
audit by the family physician, in coopera- 
tion with the family dentist. 


The Metropolitan Life Insurance Com- 
pany of New York, has appropriated a 
specific amount for the educational and 
organizational work of the Gorgas Memo- 
rial Institute in its campaigns for periodic 
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health examinations. This support has 
been of material aid in making possible 
a broader extension of the health cam- 
paign of the Institute. It is estimated 
that the Gorgas better health program 
was brought to the immediate attention 
of more than 1,000,000 individuals during 
the past twelve months. 





The Gorgas Memorial Laboratory of Tropical Re- 


search, Ancon, Canal Zone. 


III. Research in Tropical Diseases. 


Tropical diseases constitute a serious 
handicap to trade development. The 
construction of the Panama Canal was 
handicapped for years, until Gorgas, by 
eradicating yellow fever, made its com- 
pletion possible. This has added untold 
millions to our national wealth by the 
opening up of new trade routes and the 
development of business subsequent 
thereto. But in the line of those trade 
routes many tropical diseases remain un- 
solved and vast areas await development 
by the white race as soon as these are 
conquered. 


In 1928 the United States Congress 
provided an annual appropriation of $50,- 
000 for the maintenance of a Gorgas 
Laboratory in Panama. The Govern- 
ment of Panama presented to the Gorgas 
Memorial Institute, for the purposes of 
the Gorgas Memorial Laboratory, the 
magnificent building erected for a pro- 
posed School of Medicine, and the block 
of ground upon which it stands. South 
and Central American countries have 
already voted to contribute a pro rata 
share toward this research effort in the 
field of tropical medicine, and it is antic- 
ipated that the remaining Latin-Amer- 
ican nations will bring the total of this 
annual contribution to $37,500. 
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Dr. Herbert C. Clark, a noted author- 
ity on tropical medicine and sanitation, 
has been chosen as Director of the Labor- 
atory, and a scientific program of research 
is already under way. (See CLIN. MED. 
AND Surc., Sept. 1929, p. 696). 

IV. Mosquito Abatement Campaign. 

In the United States, malaria exacts 
an annual toll of $100,000,000. Munici- 
pal, state and federal health departments 
are exerting every effort to reduce the 
prevalence of this disease. Its cause is 
known and its complete eradication de- 
pends upon the laity, who must be edu- 
cated to cooperate with recognized health 
agencies in the various states in their 
effort to destroy the malaria-breeding and 
pestiferous mosquitoes. 

The Gorgas Memorial Institute is con- 
ducting an active anti-mosquito cam- 
paign, seeking legislation where needed, 
urging the formation of mosquito abate- 
ment districts, and in general presenting 
the Gorgas plan for mosquito extermina- 
tion. A director of mosquito control, 
who is a sanitary engineer, is available for 
surveys, consultation and advice. 


V. A Gorgas Essay Contest 

On May 23, 1929, President Hoover 
awarded the first Charles R. Walgreen 
prize of $500 to the writer of the best 
essay on the “Life and Achievements of 
William Crawford Gorgas and Their 
Relation to Our Health.” 


This essay contest, made possible 
through the generosity of Charles R. 
Walgreen, of Chicago, who during the 
Spanish-American War was himself a 
victim of yellow fever, was nation-wide 
in its scope. It was participated in by 
junior and senior high school students of 
34 states of the Union. A bronze Gorgas 
medallion was awarded to local high 
school winners; $20 to each state winner; 
$500 in cash and $250 traveling expenses 
to Washington as first national prize; 
$150 as second national prize. 


THE ORGANIZATION 


The President of the United States is 
Honorary President of the Gorgas Memorial 
Institute. The board of directors, advisory 
council and scientific board are composed 
of men prominent in public life and leaders 
in their professions. 


Each state has its governing committee. 
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composed of representative members of the 
scientific, medical and dental professions 
and laymen, all of whom are actively 
engaged in carrying out the Gorgas pro- 
gram. In addition, through field effort, 
Gorgas Health Corps have been formed in 
the principal cities of the many states 
already covered by the Gorgas educational 
campaign. Each Corps is composed of a 
cross-section of community leaders—physi- 
cians, dentists, city officials, hospital execu- 
tives, ministers, editors and outstanding 
laymen—who have pledged themselves to 
uphold sound health policies and interest 


ANEMIA 


817 


themselves generally in health problems. 

The medical and dental members of the 
governing committees prepare the health 
articles which are distributed to the press, 
broadcast the radio talks, address clubs and 
other gatherings on the Gorgas idea of 
better personal health. The governing 
committees constitute the organization 
which will carry out the policies of the 
Institute. 

Thus, the two great efforts of the Memo- 
rial to this benefactor of mankind—health 
education and research—are being carried 
forward as a living tribute to his greatness. 


Anemia as a Deficiency Disease’ 


With Special Reference to the Inorganic Constituents 
By Harry L. Hatt, M.A., M.D., Jersey City, N. J. 


UR knowledge concerning the etiol- 
O ogy and treatment of anemias has 

been almost revolutionized within 
the last four years. The studies of Whip- 
ple and associates; Minot and Murphy; 
McHargue; Hart, Steenbock, Waddell and 
Elvehjem; and others have established per- 
nicious anemia, as well as certain other 
types of anemia, as deficiency diseases. 


Liver diet, advocated by Minot and 
Murphy’, and later, liver extracts, pre- 
pared according to the method of Cohn, 
et al.*, constituted the first really success- 
ful treatment for pernicious anemia, and 
this treatment has been found to be of 
value, also, in other types of the disease. 
The successful use of liver and liver ex- 
tracts was immediately followed, of course, 
by attempts to isolate the active substance, 
but as yet these efforts have not altogether 
been crowned with success. We have been 
brought nearer the solution of the problem 
by the researches of investigators in various 
fields, and it now seems extremely improb- 
able that any single factor is responsible 
for the hematopoietic property of liver. 

This property is apparently not peculiar 
to liver, as other materials, including cab- 
hage, lettuce, apricots, kidney and, more 
recently, spleen, pancreas and stomach 


*From the Research Laboratories of Reed & Carn- 
rick, Jersey City, N. J. 


have been found to produce similar results 
in the stimulation of hemoglobin produc- 
tion. 


IMPORTANCE OF INORGANIC SUBSTANCES 


It has been assumed by various investi- 
gators that the animal body requires some 
organic complex, as well as iron, for the 
building of hemoglobin. This view was 
originally adopted by Hart, Steenbock, 
Elvehjem and Waddell*, when they found 
that iron-free extracts of cabbage and yel- 
low corn meal acted as satisfactory supple- 
ments to a milk diet to which inorganic 
iron had been added. They were after- 
ward led to try the ash of cabbage, lettuce, 
and other materials, and found them prac- 
tically as effective as the original material*. 
Robscheit-Robbins, Elden, Sperry and 
Whipple®, who had previously found the 
ash of apricots, liver and kidney to be ef- 
fective in dogs in which anemia was pro- 
duced by bleeding, reported also that the 
ash of these materials was effective, al- 
though not to the same extent as the orig 
inal materials. 


These experiments demonstrated that the 
inorganic constituents of the hematopoietic 
foods were responsible for at least a part 
of their value. It had long been recognized 
that minute amounts of various metals 
were present in plants and animals and 
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that they might play an essential role in 
metabolism. The pioneer work of Gabriel 
Bertrand in the determination of the ele- 
ments present in small amounts in vege- 
table and animal tissues, as well as in soils, 
and their action as coenzymes is well 
known. 


Following the work of Bertrand, on soils, 
McHargue® made a study of the soil of the 
blue-grass region of Kentucky. He found 
that this soil was especially rich in man- 
ganese and copper and that blue-grass 
grown on it was likewise rich in these ele- 
ments. The superiority of the horses bred 
in this region is, at least in part, accounted 
for by the quality of the blue-grass pas- 
tures. 


After showing that these elements were 
absolutely essential to the growth of vari- 
ous food plants, McHargue’ demonstrated 
that copper was essential to the production 
of hemoglobin in the albino rat. This ob- 
servation was also made independently by 
Hart, Steenbock, Waddell, Elvehjem at 
about the same time®. The same investiga- 
tors® found that the albino rat was well 
adapted to studies in nutritional anemia 
and their technic has since been widely 
adopted. 


In our own laboratories, rats are weaned 
at three weeks and placed on an exclusive 
milk diet. When the hemoglobin level 
falls to 6 Gm. or less per 100 cc., which 
occurs in from 4 to 5 weeks, 0.2 mg. of 
iron daily, is added to the diet together with 
the supplement to be tested. If 0.2 mg. of 
iron alone is added, the hemoglobin usu- 
ally continues to fall or, at best, rises only 
slightly and the animals die after a short 
time. Large amounts of iron added to the 
milk diet have been reported to have a 
favorable effect, but caution must be exer- 
cised in accepting such results, as milk con- 
tains the inorganic elements that have been 
found to supplement iron, although gener- 
ally in insufficient quantities, while the iron 
compounds used are also likely to contain 
these elements as impurities. 


Analyses by McHargue, and by Hart 
and Steenbock, show that copper is present 
in liver in much greater proportion than in 
muscle and most other tissues and that com- 
mercial liver extracts contain a large pro- 
portion of the copper present in the liver. 
Manganese, zinc, nickel and cobalt are also 
present in greater proportions in liver than 
in other tissues. In general, foods effective 
in anemia have been found to contain cop- 
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per and manganese in larger proportions 
than those ineffective. 

Many studies have been made on the 
treatment of experimental anemias with 
copper, manganese and other metals. In 
addition to copper and manganese, zinc, 
nickel, cobalt, germanium and arsenic have 
been reported to be effective. In our own 
laboratories many of these results have been 
corroborated and extended. We _ have 
found that the dosage of the metals is very 
important: If too small, no definite stim- 
ulation of hemoglobin production results; 
but, on the other hand, if the dosage is too 
large, the maximum production of hemo- 
globin is not obtained. Within certain 
limits we have worked out the optimum 
dosage for copper, zinc, manganese, cobalt, 
nickel and germanium, but when more than 
one metal is administered, the dosage of 
each one must be reduced. This result 
would suggest that all of the metals act in 
the same way and that one can be sub- 
stituted for another. That this is not alto- 
gether true, is shown by McHargue’s ex- 
periments on plants and by our observa- 
tions that much better results, both on 
growth and hemoglobin production, can 
he obtained by a properly balanced com- 
bination of metals than by any one or two 
metals separately. The relative propor- 
tions of the various metals in plants, liver 
and other tissues is a guide of considerable 
importance in determining the respective 
amounts to be administered. 


With our present knowledge it is use- 
less to speculate on the mechanism by 
which the metals influence the building up 
of hemoglobin, but it is interesting to note 
that the elements demonstrated to have a 
definite effect in this direction include all 
those having atomic numbers from 25 to 
33, with the exception of gallium. It is 
sufficient to observe that the recent studies 
of the effects of minute amounts of inor- 
ganic elements are leading to entirely new 
ideas in regard to the essential character 
and functions of the inorganic substances 
in plant and animal life. It seems evident 
that these are just as essential as the or- 
ganic food accessories and that diets de- 
ficient in these elements are responsible 
for certain types of anemia and possibly 
other nutritional disturbances. 


Numerous observations have also con- 
nected anemia with a deficiency of vita- 
mins, and clinical studies, as well as ani- 
mal experiments, have shown that deficien- 
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cies of vitamin A, and probably other vita- 


mins, are factors in the production of 
anemia. 


Koessler, Maurer and Loughlin”, through 
animal experiments and clinical studies, 
conclude that blood regeneration cannot 
take place without a sufficient amount of 
vitamins, especially vitamin A. Berglund, 
Keefer and Yang" report a deficiency 
anemia in Chinese, which shows a prompt 
response when treated with cod-liver oil. 
Jones, et al.?*, report that nuclear extrac- 
tives are effective in anemia. They con- 
clude that nuclear substance contains an 
unknown hematopoietic stimulant, but it 
may be suggested that part of the effect is 
due to metals or vitamins contained in their 
extracts. 

In the use of liver extracts it is fre- 
quently observed that the extract does not 
represent the entire activity of the liver 
from which it was made and it seems rea- 
sonable to assume that this is due to the 
fact that it does not always represent the 
entire metallic content of the liver, al- 
though analyses show that the copper and 
other metals are more or less concentrated 
in the extract. The absence of vitamins 
present in the original liver may also be 
partially responsible for the lack of activ- 
ity. The ash of liver also fails to represent 
the entire activity of the liver and this is 
easily explained by the absence of vitamins 
and possibly other organic factors. Koessler 
and Maurer™ advocate the treatment of 
pernicious anemia with a high caloric diet, 
rich in vitamins. They include in their 
diet liver, brains, kidneys and vegetables, 
all known to be rich in the mineral sup- 
plements as well as in vitamins. 


The most rational treatment of the de- 
ficiency anemias would therefore seem to 
be the administration of definite amounts 
of the essential inorganic factors*, with a 
nourishing diet rich in the vitamins, espe- 
cially vitamin A, the use of cod-liver oil, 
if necessary, and the avoidance of any gas- 
tric or digestive disturbance. In order to 
avoid gastric irritation, it is important to 
administer the metals in a non-astringent 
form and this has been accomplished in our 
experimental and clinical studies by the 


*Reed and Carnrick’s Endomin Tablets were used 
in our work. Each tablet contains—iron 8 mg., 
copper 0.6 mg., manganese 0.4 mg., zine 0.3 mg., 
nickel and cobalt, each 0.03 mg., and sodium germa- 
nate 0.05 mg. One-hundredth of a tablet daily will 
satisfactorily supplement the milk and iron diet 
for a rat, and six to nine tablets daily will produce 
a satisfactory response in cases of nutritional anemia 
in human beings. 
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use of compounds insoluble in aqueous 
media but easily absorbed from the intes- 
tinal tract. 


The administration of iron is desirable 
and, even when iron is not deficient in the 
diet, an additional quantity does not harm, 
if given in a non-irritating form. The 
good results that often follow the use of 
Blaud’s pills, elixir iron quinine and strych- 
nine and other popular iron preparations, 
prove that iron has a useful place in the 
treatment of anemias; and some of the fail- 
ures, at least, have been due to the lack of 
the other essential metals and perhaps to 
vitamins in the diet. Anemic rats, on a 
milk diet, do not show satisfactory blood 
regeneration when treated with copper, 
manganese, zinc, cobalt and nickel in 
proper proportions, unless about 0.2 mg. 
of iron per rat per day is added to the 
milk, which itself supplies from 0.06 to 
0.12 mg. of iron daily. As any mixed diet 
contains more iron than an exclusive milk 
diet, we have not found it necessary to use 
as much iron in our clinical work as the 
amount required by rats on a milk diet 
would indicate. 


Rats have shown an average increase in 
hemoglobin from 6 Gm. to 17 Gm. per 
100 cc. when inorganic supplements, in 
proper relative proportions, were added to 
the milk and iron diet. The details of 
these experiments will be published else- 
where. 


CLINICAL REPORTS 


Two cases of secondary anemia, selected 
from our clinical studies, are representative 
and show typical responses: 

Case 1.—Female, age 45; hemoglobin, 50 
percent; erythrocytes, 3,250,000. Treatment: 
Two (2) Endomin tablets, three times daily. 
Thirty (30) days later; hemoglobin, 75 percent; 
erythrocytes, 4,100,000. 

Case 2.—Female, age 16; hemoglobin, 75 
percent; erythrocytes, 4,000,000. Treatment: 
Two (2) Endomin tablets, three times daily. 
Five (5) weeks later; hemoglobin, 90 percent; 
erythrocytes, 5,200,000. 

Most cases have shown improvement on 
this treatment, but where dietary deficien- 
cies have no part in causing the anemia, 
no improvement can be expected. On the 
other hand, when the cause is entirely nu- 
tritional, spectacular results may be ob- 
tained. 


SUMMARY 


1.—The successful treatment of perni- 
cious anemia and certain other anemias 
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with liver diet and with the inor- 
ganic constituents of liver, together with 
the results obtained in experimental anemia 
by feeding various animal, vegetable and 
mineral substances, show that this type of 
anemia must be regarded as a deficiency 
disease. 

2.—Anemia may result from a deficiency 
of inorganic elements or of vitamins or 
possibly other organic factors. In many 
cases there may be a deficiency of both or« 
ganic and inorganic factors. 

3.—The logical treatment for this type 
of anemia is the administration of a prop- 
erly balanced mixture of metals, including 
a liberal dosage of iron, in a non-irritating, 
readily assimilable form, with a diet rich 
in the organic food accessories, especially 
vitamin A. Cod-liver oil should be ad- 
ministered when necessary, to supplement 
vitamin A in the dict. 
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By B. SHERwoop-Dunn, M.D., Nice, France 


HENEVER a patient recovers 
spontaneously from a bacterial in- 
fection, his cure is brought about 

by the immunizing responses which are 

evoked by a setting free of bacterial pro- 
ducts in his body: Where a patient fails 
to recover, this is due to an inadequate or 
tardy immunizing response or to the fact 
that the bacteria in the nidus of infection 
are sheltered from the protective agencies 

(phagocytes and other antibacterial sub- 

stances) which circulate in the blood. 

In therapeutic immunization, our efforts 
must, accordingly, be directed, first, to 
eliciting the required immunizing  re- 
sponses and, second, to bringing the anti- 
bacterial agencies which circulate in the 
blood, into the focus of infection. 

The immunizing responses we require 
can be called forth by the hypodermic 
introduction of bacterial vaccines, which 
are affliated to or are closely conformable 
to the infecting microbes. 

A vaccine may be defined as an agent 
which, when introduced into the body, 
elicits, by a sort of chemical reflex action, 
an elaboration of substances, which have 
the property of neutralizing the vaccine, 
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or breaking it down. 


They form agents 
which stimulate the healthy tissues to a 
production of specific bacteriotropic sub- 
stances which fasten upon and directly or 
indirectly contribute to the destruction of 
the corresponding bacteria. 


Vaccines are made by preparing pure 
cultures of the bacteria which are to be 
attacked; making suspensions of these; 
sterilizing them; and then making the ap- 
propriate dilutions in weak solutions of 
antiseptics. 


AUTOGENOUS OR STOCK VACCINES? 


An autogenous vaccine is one made 
from cultures obtained directly from the 
patient who is to be treated. 


A stock vaccine is one made, not 
directly from cultures obtained from the 
patient, but from cultures of the same 
species of microbe as that which is affect- 
ing him. 


The question of the choosing the one 
or the other form of vaccine comes up, 
as we shall see, only in relation to certain 
types of cases, of which four different 
classes have to be considered. 
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A.—Vaccine used for prophylaxis. 

When prophylaxis is in view, it is clear 
that we have no choice. Only a stock vac- 
cine can be employed. The fact that all 
prophylaxis is undertaken with stock vac- 
cines and that great and signal success 
has attended inoculations against typhoid, 
paratyphoid, cholera, plague and also, so 
far as can be judged, against colds and 
influenza, has an enormous theoretical im- 
portance, for it shows that it is not neces- 
sary, when combatting a disease, to insist 
upon a vaccine being made of a microbe 
derived from exactly the same parentage 
as the infecting microbe. It will suffice 
if the organism belongs to the same 
species. This is confirmed by examination 


of the blood. 


B.—Where the nature of the bacterial 
infection is known, but a culture of the 
microbe cannot readily be obtained from 
the patient. 


This is the case which presents itself 
when we have either a microbe difficult 
to culture, such as the tubercle bacillus, 
or an infection remote from the surface, 
such as those of joints or glands. Here, 
again, there is no question of a choice be- 
tween autogenous and stock vaccines: We 
are compelled to employ the latter. And 
here, as in the case of prophylactic inocu- 
lation, clinical experience and scientific 
investigation show that good immunizing 
responses can be obtained. 


C.—Where the infecting microbe can 
easily be obtained from the patient in pure 
culture. 


This is the case which presents itself in 
septicemia; very commonly in cystitis, ery- 
sipelas, furunculosis and, generally, in 
cases where the surgeon can cut down 
upon the nidus of a simple bacterial in- 
fection. Here our choice will lie between 
employing an autogenous and a_ stock 
vaccine, and it will be a question of balanc- 
ing the possible advantages of an auto- 
genous vaccine against the labor and ex- 
pense of procuring it. 


Where we are dealing with septicemia 
it will, in view of the gravity of the con- 
dition and the fact that our vaccine may 
not contain an exact counterpart to the 
microbe which is invading the blood, be 
advisable to resort, in most cases, to an 
autogenous vaccine. Similarly, in a case 
of cystitis caused by coliform bacilli, 
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will (in view of the fact that we are 
dealing with microbes belonging to a 
group which ramifies into many sub-varie- 
ties) be better to employ an autogenous 
vaccine. 


In erysipelas there will be less reason 
to use such a vaccine, for the strepto- 
coccus which is here the infecting agent 
is a sharply characterized microbe, and 
clinical experience shows that treatment 
by stock vaccines is very effective. The 
same holds true of streptococcal phlegmon. 
In the case of furunculosis, also, treat- 
ment by stock vaccines is Very successful. 
This, no doubt, stands in connection with 
the fact that staphylococci compose a very 
homogeneous group. Again, _ reflection 
will show that, both in the case where 
furuncles are distributed over the body, 
and in that where we are dealing with a 
succession of furuncles, it is probable that 
the infecting microbes will not all be of 
one and the same parentage. Consequently 
the microbes obtained from one furuncle 
will not necessarily be close kin to those 
in the succe aie furuncles, which will 
be under treatment by the vaccine. 


D.-—Where, owing to contaminating 
microbes, it is difficult to identify the infect- 
ing agent, and to differentiate one microbe 
from another of the same morphologic 
species. 


This will be the case where we are 
dealing with bronchitis and catarrhs of 
the respiratory passages; with intestinal 
infections; with infections (especially 
chronic) of other mucous membranes; 
and also with putrid infections of wounds 
and of the erosions often associated with 
malignant tumors. Here only a very ex- 
perienced bacteriologist, who has the 
opportunity of making frequent examina- 
tions, will be able to make a satisfactory 
autogenous vaccine. It will, therefore, 
both for treatment and, especially, for 
prophylaxis, be advisable to employ in 
these cases socalled polyvalent vaccines; 
i.e., those composed of an appropriate 
assortment of the most usual and most 
formidable microbes which affect the par- 
ticular tracts of mucous membrane in 
question. 


It can hardly be sufficiently emphasized, 
in selecting the components of such vac- 


cines, what invaluable assistance 
tained from _ constant 


is ob- 
access to and 
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bacteriologic examination of patients, 
and from such full opportunities of veri- 
fying the results of inoculation as are 
afforded by the treatment of in- and out- 
patients in such institutions as the depart- 
ment of therapeutic inoculation, at St. 
Mary’s Hospital, London. 


The following general rules may afford 
guidance in the case where there is a 
question of making a choice between a 
stock and an autogenous vaccine. 


INDICATIONS FOR STOCK VACCINES 


A.—For prophylactic purposes. 

B.—When the nature of the infection 
is clear, but where it is impossible to 
obtain cultures of the infecting microbe 
from the patient; e.g., tubercle, gonorrheal 
arthritis, etc. 

C.—In acute cases where the nature of 
the infection is obvious and where it is 
desired to proceed with vaccine therapy 
at once, without waiting for the prepara- 
tion of an autogenous vaccine. 


D.—When the infecting agent belongs 
to a group of microbes, the different 
members of which differ very little among 
themselves. This is very well exemplified 
in the case of infections with staphylo- 
coccus or streptococcus pyogenes. Other 
microbes which fall into this category are 
tubercle, gonococcus, typhoid, etc. 


E.—The cases of infections of portions 
of the body where there are many mi- 
crobes, growing saprophytically, which 
simulate the real infecting agent, thus 
rendering it very difficult to detect, in any 
particular case, the actual strain of the 
infecting microbe. In such cases a stock 
vaccine is at least as likely to contain the 
actual infecting strain as is an autogenous 
vaccine. Examples of such conditions are 
streptococcal infections of the mouth or 
of the intestinal tract. 


In practice it has been found to be 
extremely difficult to ascertain the infect- 
ing organism in many cases of respiratory 
infections, such as chronic bronchitis, 
where there is a very mixed flora in the 
sputum, and more particularly when the 
sputum has been sent some distance to 
the laboratory in hot weather, when many 
of the microbes, especially the saprophytic 
ones, grow in the specimen bottle and 
obscure the real nature of the infection. 
In such cases, where laboratory facilities 
are not at hand, it is better to use one of 
the stock mixed vaccines. 
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F.—When the condition is of such a 
nature that a second attack is not of neces- 
sity caused by the same microbe as the 
first. Thus, if it is desired to protect 
against common colds, it is, as a rule, 
better to use a mixed stock vaccine from 
the material derived from one attack, as 
there is no certainty that the second at- 
tack will be due to the same microbe. It 
is true that there are some persons who 
get cold after cold, due to the same m1- 
crobe, but these are usually individuals 
who have some chronic infection of the 
nose and that particular microbe is always 
present; but there are many others who 
become infected with one microbe after 
another, and in such cases it is useless try- 
ing to prepare an autogenous vaccine for 
use to prevent further attacks. In such 
cases it is much wiser to use the mixed 
stock vaccine which contains all the mi- 
crobes which may cause the infection. 

G.—When the economic condition of the 
patient forbids the undertaking, in connec- 
tion with his case, of any work which is not 
strictly necessary. 


DOSAGE 


The inoculation of the minimum effective 
dose of vaccine evokes an all-but-imme- 
diate, but only moderate and fugitive, 
immunizing response. 

The inoculation of a medium dose pro- 
duces a temporary reduction (negative 
phase), followed by a more pronounced 
and more durable increase (positive phase), 
in the antibacterial power of the blood. 

A large dose may be followed by a pro- 
nounced and long-continued negative phase, 
without any subsequent immunizing res- 
ponse. 

Keeping these facts in view the following 
instructions may be formulated: 

Large Doses—using large here in the 
sense in which it has been used above— 
ought never to be employed. 


Small or Medium Doses, defined as above, 
may be employed; and the condition of the 
patient will determine whether the former 
or the latter should be used. 

In the ordinary case, where a slight set- 
back would be of no consequence to the 
patient, provided that it is contributed to 
the achievement of a satisfactory immuniz 
ing response, medium doses, as defined 
above, would be indicated. 


Where, on the other hand, even the 
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smallest set-back would be associated with 
inconvenience or risk, small doses, as de- 
fined above, would be appropriate. 


A further instruction may be added to 
these: Where a consecutive series of inocu- 
lations is being administered, it is generally 
necessary gradually to increase the dose, 
but the advance to a larger dose ought, 
in each case, to be made only when the 
smaller dose fails to call forth a satisfactory 
immunizing response. 


CLINICAL RESULTS 


When the microbes are fully exposed to 
the antibacterial agencies of the blood, a 
single immunizing response may, under 
favorable conditions, effect a complete ex- 
tinction of the infection. 


Where the invading microbes are enclosed 
in hyperplastic tissues, scars or joints; in 
a word, where they are partially sheltered 
from the antibacterial agencies of the blood, 
what can be achieved by an isolated immun- 
izing response is, at best, the destruction 
of a certain fraction of the invading mi- 
crobes. 


In the case where the microbes are envel- 
oped in sloughs, dead bone or pus, it is 
doubtful whether the immunizing response 
will kill any of them. 


It follows from these suggestions that we 
may, in incipient infections, expect a very 
rapid success; that in old-standing infec- 
tions, where we have to deal with hyper- 
plasia of the invaded tissues and with scars, 
the extinction of the infection can be ex- 
pected only after a long succession of im- 
munizing responses; and that in the case 
where we have sloughs,sequestra or accumu- 
lation of pus, we cannot expect any clinical 
effect from the immunizing response, unless 
measures are taken to remove the necrotic 
tissues, or, as the case may be, to evacuate 
the pus. Finally in the case of constantly 
recurring surface infection, the condition 
will not be controlled, nor will the tendency 
to relapse be overcome, by a single inocula- 
tion. It is to be achieved only by a succession 
ef immunizing responses. 

When the vaccine is given for prophylac- 
tic purposes it is not to be expected that 
the immunity conferred will be absolute. 
Even when an individual is highly immune, 
he may receive such a large dose of virulent 
organisms that they may be able to flourish 
and set up an infection. It is doubtful 
whether a vaccine will ever be produced 
which will confer such immunity that the 
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individual is resistant to the strongest infec- 
tion. The vaccine will, however, confer 
immunity to a moderate infection, and so, 
instead of a disease like typhoid fever 
assuming epidemic proportions, it will occur 
in an inoculated community only in indi- 
viduals here and there who have either 
received an enormous infection or whose 
immunity may have been temporarily re- 
duced by privation or other cause. 


ADJUSTMENT OF DOSAGE 


It is practicable, by experimentation on a 
series of patients, with any vaccine, to 
determine what constitutes a small, or, as 
the case may be, a medium dose of vaccine 
for the average case, and the doses thus 
arrived at may appropriately be employd 
as tentative initial doses. Whether the 
selected doses correspond to the require- 
ments of the individual case, is afterwards 
to be ascertained upon the individual patient 
by trial and error. 


We have at our disposal for this purpose 
two alternative methods of procedure: 


1.—We may, where it has already been 
ascertained that an increase or decrease in a 
specified antibacterial element in the blood 
is correlated respectively with improvement 
and aggravation in the clinical condition, 
undertake measurements of that antibac- 
terial element. We may, for instance, 
guide ourselves by measurements of the 
opsonic index, and this is, beyond question, 
the best way of determining the effect 
produced upon the organism by the vaccine. 

2.—Or we may gage the effect of the 
inoculation by keeping a watch on the 
clinical symptoms. 


With regard to this latter, it must be 
pointed out that, where we are dealing 
with chronic and deep-seated infections, 
associated with hyperplasia of the invaded 
tissues and unaccompanied by definite con- 
stitutional disturbance, the clinical symp- 
toms give us either no definite information 
or only that which arrives too late to be of 
any service in the regulation of the dosage. 
Where, on the other hand, we have to deal 
with an infection which is open to inspec- 
tion and palpation, which has an acute 
evolution and is associated with tell-tale 
symptoms, clinical observation does give us 
information which may serve as a guide. 

Where the symptoms are unaffected we 
may employ a larger dose. 


If we learn that the inoculation has been 
followed by an improvement which has 
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lasted only a few days we may, if the con- 
dition of the patient allows it, employ a 
larger dose. 

Where, on the contrary, we learn that 
there was a definite reaction after inocula- 
tion, we may appropriately reduce the dose, 
cutting it down a little if the symptoms 
were comparatively slight, and making a 
large reduction where the condition of the 
patient was seriously aggravated. 

Where the symptoms do not speak sufh- 
ciently clearly, we may, if we cannot here 
fall back, as it would be desirable to do, 
upon blood examinations, persevere with 
the average dose until the symptoms speak 
less ambiguously. 

The appropriate time for re-inoculation 
has, in every case, arrived when the effects 
of the previous inoculation are beginning to 
pass off. If the minimum effective dose is 
being employed, re-inoculation may be 
required at the end of 48 hours. In the 
case where medium doses are being given, 
re-inoculation will generally be called for 
at the end of a week or ten days, the 
interval being gradually lengthened when, 
owing to the gradual extinction of the infec- 
tion, the antibacterial substances, which are 
formed in response to the inoculation, are 
more slowly used up. 


SYMPTOMS AFTER INOCULATION 


Where the minimum effective dose of a 
vaccine is employed, the inoculation is not 
followed by any local or constitutional dis- 
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turbance. If there is any sensible constitu- 
tional change, that change is in the direction 
of increased well-being. Where a medium 
dose is inoculated, there may be a small 
amount of local tenderness, especially in the 
case of streptococcus vaccine, and a tran- 
sient aggravation of the patient’s symptoms, 
or a slight constitutional disturbance, man- 
ifesting itself in a feeling of heaviness, wake- 
fulness or irritability and, possibly, a small 
rise of temperature. But none of these 
negative-phase effects will be at all well 
marked, except where an excessive dose has 
been employed. 


This applies exclusively to therapeutic 
inoculation. Where a patient is, as in the 
case of antityphoid inoculation, treated for 
prophylactic purposes, some amount of con- 
stitutional disturbance is, in view of the 
larger doses here employed, to be expected. 


KEEPING PROPERTIES OF VACCINES 


So far as it is known, (and careful 
attention has been devoted to this point), 
bacterial vaccines retain their efficiency for 
a very long period—perhaps indefinitely. 

We have an exception to this rule in 
the case of typhoid vaccine. It would 
appear that this vaccine does not retain the 
full efficacy for more than six months; it 
may, however, be employed with almost 
egual benefit until it is a year old, but 
should not be used after it has reached that 
age. 


54 Bd. Victor Hugo. 
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“SMALL THINGS” 


Practitioners do not read their medical journals or attend their med- 
ical societies because they offer too much “high brow” stuff. The usual 
daily-met small things of medical practice (which comprise about 99 
percent of it) are neglected. These small everyday things are what the 
general practitioner wants to know and is most interested in. 

Again, almost every disease is the immediate or remote result of 
improper diet, but the majority of doctors give this but scant attention. 

The little things that patients complain of are never imaginary. 
They are real to them and the sympathetic and true physican should 
trace these little things to their source. They may be irregular symptoms 
that prove to be danger signals of destructive pathologic processes in 
the making. Nature never neglects small things, because it is axiomatic 
that when small things are properly cared for the big things will need 
no care.—Dr. J. T. Scott, St. John, Kans., in Am. Med., March 1929. 
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CONDUCTED BY 
Max THoreEK, M.D. (Surgery) 
GeorGE B. LAKE, M.D. (Medicine) 


{ Note: Our readers are cordially invited 
to submit fully worked up problems to the 
Seminar and to take part in the discussion 
of any or all problems submitted. 


Discussions should reach this officce not 
later than the 1st of the month following 
the appearance of the problem. 


Address all communications intended for 
this department to The Seminar, care 
CLINICAL MEDICINE AND SuRGERY, North 
Chicago, IIl.} 


{Through an oversight, the following 
problem, which should have appeared in 
the September number, was omitted, so 
no discussion is found in this issue. This 
problem will be discussed in the January, 
1930, number.—G. B. L., Ep.] 


PROBLEM No. 10 (MEDICAL) 
Presented by Dr. C. F. Barber, 
Felicity, Ohio 


A man, 55 years of age and a farmer by 
occupation, came under observation on 
May 25, 1929, for diagnosis and treatment. 
He gave a history of having pain in the 
upper left abdominal quadrant and extend- 
ing through to the back, for a period of 
114 to 2 years. This pain had gradually 
hecome worse until it was a constant, boring 
pain which occasionally seemed to “shoot” 
across the upper abdomen. It also, as stated, 
seemed to penetrate through to the back in 
the upper lumbar region on the left side. 
Posture did not seem to have any effect on 
the pain. He had been losing weight and 
strength for nearly the same length of 
time, but more especially in the preceding 
4to 5 months. His weight, which had been 
approximately 185 pounds before the onset 


of his trouble, was 129 pounds, at the time 
of his first examination. He gave no other 
pertinent family or personal history. 


A general inventory by systems elicited 
nothing especially important. His appetite 
had been fair until the pains had become 
severe. His bowels were fairly regular and 
no blood had ever been seen in the stools. 
Physical examination was essentially nega- 
tive for any abnormal condition, except 
in the left, upper quadrant of the abdomen, 
where there was a tender spot which 
seemed to shift about during the examina- 
tion. At one time a mass was thought to 
he felt, but it was uncertain, because it 
could not be felt on several subsequent 
examinations. 


He was admitted to the hospital and was 
seen in consultation by a general surgeon, 
an orthopedic surgeon and a urologist. X-ray 
examination of the entire gastrointestinal 
tract, and the genito-urinary system and 
spine was made by a well qualified roent- 
genologist. All was negative for pathol- 
ogic changes, except for what appeared to be 
a spondylitis, involving the 2nd and 3rd 
lumbar vertebrae. 

The Wassermann test was negative; blood 
examination, essentially negative; urine, 
negative; spinal fluid, negative. 

A diagnosis of spondylitis was made and 
the patient was sent home. His pain rapidly 
hecame worse and he required rather large 
amounts of morphine to give him rest. Often 
14 grain (32 mgm.) did not seem to help 
at all. 

About the first week in July, 1929, a 
mass was felt just below the left costal 
margin, just inside the nipple line. This 
mass had an expansile pulsation. It seemed 


(Continued on p. 834) 
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The Physician, His Education‘and:Life 


HE practice of medicine is not a com- 

mercial, money making business, but 
it should be put upon a honorable business 
basis, so as to bring to the men who 
are willing to devote their lives to that 
calling, a good living, a life of competence, 
enough money to give their children an 
education and to conduct themselves in a 
way becoming to the dignity of their profes- 
sion and of men of culture and scholarship. 


Socrates, the great philosopher, says, in 
his dialogues with Plato, his pupil, “Physi- 
cians should be classified as true, conscien- 
tious men; and some others as indifferent— 
not concerned seriously with the spirit of 
service to their fellow men in sickness.” 
These latter, he classified as false, not true 
physicians. 


The famous surgeon, Guy de Chauliac, 
wrote, in 1363, advice to members of his 
profession, thus: “Be well educated, skill- 
ful, ready and courteous; let him be bold 
in those things that are safe, fearful in those 
things that are dangerous, avoiding all evil 
methods and practices; let him be tender 
with the sick; honorable to men of his 
profession; wise in his predictions; chaste, 
sober, faithful, merciful; not covetous nor 
extortionate; but rather, let him take his 
wages in moderation, according to his work, 
the wealth of his patient, the issue of the 
disease and his own worth.” 


There should be a general cultural back- 
ground before students are admitted into 
a medical school, in the way of a literary 
college course, after the high school gradua- 
tion: and only those who have shown the 
ability and a desire to seek out knowledge 
of their own free will, have obtained an 


average of 95 percent in all branches taught 
in the regular, standard high school and 
then pass the entrance examination that 
should be required at all medical schools 
should gain entrance. This would insure 
a good intellect—one that is trained to 
think, to analyze facts in any field of en- 
deavor—and would shut out those who 
merely want some way to make a lazy 
living. 


The profession wants men who are boiling 
over with a desire to seek out the truths 
that are hidden within the physical forms of 
nature, to see if there are not some means 
therein that would lead to some new way 
to heal the sick. There are still undis- 
covered, in plants, many healing agents. The 
American Indian could go out into the 
forest and gather herbs to heal his sick 
companion. What does the physician know 
of botany, today? Botany and pharmac- 
ology seem to be forgotten subjects, as far 
as developing or discovering new alkaloids 
is concerned. Nature, undoubtedly, did 
not stop with the few we have so far found. 
We need more research botanists and chem- 
ists, to do nothing else but study plants. 


Consider the remedies in use in 1803, as 
named by Thomas Jefferson, then President 
of the United States, in his list of drugs 
given to Clark and Lewis, when he ordered 
them to equip themselves for their momen- 
tous trip to the Pacific Coast. It included 
the following: Peruvian or cinchona bark, 
Epsom salts, calomel, opium, tartar emetic, 
borax, ipecach, rhubarb, sulphur, diachylon 
and blistering ointment, sweet spirits of 
nitre, camphor, castor oil, aconite root, 
asafoetida, tragacanth, peppermint herb, 
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magnesia, laudanum, 30 gallons of spirits 
of wine (alcohol), and what surgical equip- 
ment they might need for first aid. 


They were given instructions during their 
stay in St. Louis, by a famous French physi- 
cian, as to the use of drugs, etc. He also 
made them a fever thermometer (perhaps 
the first to make a fever thermometer in 
America). Along with the new knowledge 
and what they gained from the native 
Indians, in the use. of herbs and the value 
of their crude sweat-houses or lodges (hyd- 
rotherapy) and the thermal springs, which 
the Indians made use of in all rheumatic 
conditions and common colds, they got 
along very well. 


The remedies used in treating sickness 
in Thomas Jefferson’s days, are all in active 
use today. The older knowledge of them 
was gained empirically, but was used quite 
effectively in handling sickness. 


Sick people want relief, and do not care 
by what means it is obtained; and they want 
the sympathetic, humanitarian side of a doc- 
tor’s life. The physician who has practiced 
general medicine for a number of years, has 
developed this spirit more or less, and the 
demand for the family physician will always 
exist, as it has always existed from the 
earliest history of civilized man. 

The mere geographic distribution of the 
people makes it impossible for specialists 
and hospitals to render service to the sick 
outside of the large towns; and then only 
when the family doctors have failed to give 
satisfactory relief 

A large proportion of the specialists of 
today are poorly qualified, educationally, as 
compared to those in some European coun- 
tries, such as Austria. There, a general 
physician who wishes to specialize has to 
spend five years in a university clinic as an 
assistant, and get a certificate from the 
university to that effect before he can get 
a license in that branch. 


In Turkey they have the same require- 
ments, recently adopted by the National 
Assembly, and have passed a law covering 
the general conduct of a doctor as to 
criminal operations, drunkenness, narcotic 
addicts, etc., through which careless or 
unworthy ones can be debarred from prac- 
tice. Some law like this, in the United 
States, would give a guarantee to the sick 
people of the efficiency of their physicians 
and a safeguard against half-baked special- 
ists. If they were obliged to qualify under 
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such law and get a special license from a 
state board, on a certificate from a recogn- 
ized teaching university, it would lessen the 
number greatly and improve the quality. 
This should apply also to all x-ray and 
laboratory technicians; then physicians 
would have assurance as to the reliability 
of commercial laboratory workers. 

The cost of treating the sick could be 
reduced by one-fourth by physicians dis- 
pensing their own medicines. There is no 
other class of men turning away dollars 
from their place of business as the doctor 
does. This is the age of direct distribution 
of supplies from the factories to the con- 
sumer. To the sick people, in this instance, 
this would cut out all middlemen’s profits— 
the wholesale and retail druggists, who get a 
share of the profits to be had from selling 
a multitude of domestic and patent rem- 
edies. Less than one-half of the ills of 
humanity come to the notice of doctors. 

In this age of pharmaceutical manufac- 
turing, all kinds of remedies and combina- 
tions are offered, such as compressed tablets, 
pills, capsules, elixirs, biologic and glandular 
products, etc. These can be had directly 
by the physician from the factory. By this 
method the doctor can nearly double his 
income and also save his patient money. 


Who should carry the expense of caring 
for poor people in rural districts and towns? 
The doctor cannot refuse to go to all who 
are suffering, perhaps miles away from his 
office, in the dark and stormy nights, in 
mud up to the running board of his car, 
and not knowing what he will find when 
he gets there or if he will ever get a penny 
for it. Then who should carry the burden 
of charity—the physican or the general 
public? If so by what kind of an arrange- 
ment? 


A law should be enacted in all states 
compelling township, town or county offic- 
ials to investigate all claims presented by 
physicians for service rendered to all poor 
or incompetent people, and to pay a reason- 
able fee for such service. All county 
medical societies should have a list of names 
and residences of individuals who do not 
pay their doctor's bills. Such list should 
be in every doctor’s office in that district, 
for reference, and any individual whose 
name is in that list should be refused 
service and referred to the county officers, 
whose duty it should be to see that they 
get proper care. 
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Another way to compensate the oncoming 
physician, is that the state universities 
should all have a medical department, or 
school of standard value, and give free 
tuition and dormitories or sleening quarters 
to all medical students. This would lessen 
the direct cost of medical education to the 
individual and place it on the tax-payers, 
where it belongs. As it is, a tuition free of 
$200 to $400 a year, with all added expense, 
makes it almost impossible for a poor man 
to put his son through a medical school, and 
to establish him in a paying practice. 

The great physicians of the past and the 
present had no school with millions invested 
in building and equipment. Why not place 
some of this money in a trust fund to be 
used for the reduction of the expenses of 
medical students? 

James G. KENNEDY, M.D. 

Elk City, Kansas. 


{Dr. Kennedy has opened up a number 
of controversial points in this article. 

There can be little question that the 
physician (or any other man, for that 
matter) will do his work better and live 
far more richly if he has a broad cultural 
background. It also seems reasonably cer- 
tain, with the number of young men now 
seeking a medical education, that much 
good would result from efforts to select the 
entrar’s to our medical schools on some 
basis wobability of success and useful- 
ness. h an effort is now being made in 
several schools, but the formulation of 
standards and tests is by no means easy. 

On the other hand, much is being said 
regarding the necessity for shortening the 
premedical training, in order to lessen the 
expense of a medical education. There are 
arguments on both sides, and we shall be 
glad to hear from our readers on this 
subject. 


Our medical forefathers did many worthy 
things with simple equipment; but we would 
no more desire to return to their limited 
therapeutic armamentarium than we would 
want to give up our automobiles and visit 
our patients on horseback. 


Research on plant drugs has by no means 
ceased, but perhaps it might be a good idea 
to push it more actively. However, the 
synthetic remedies seem, just now, to offer 
a more promising field, and a number of 
substances, formery obtained from plants, 
such as the salicylates, are now being pro- 
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duced more economically in the laboratory. 

The present standards for specialistic 
practice are, no doubt, unsatisfactory, but 
a change in these requirements is unlikely 
to occur suddeny. When it comes it will be 
the result of a concensus of professional 
and lay opinion. 

The controversy between the prescribers 
and the dispensers is still warm, with much 
to be said on both sides, but more and more 
physicians seem to be prescribing the larger 
part of their remedies. There will and 
should, however, be certain things, such 
as biologics and other parenteral prepara- 
tions, which doctors will buy and administer 
to their patients in their offices. The econ- 
omic advantages of complete dispensing 
do not strike us so forcibly as they do 
Dr. Kennedy, for a reasonably adequate 
stock of thoroughly good and reliable drugs 
represents a considerable investment. 

Free tuition and housing for medical 
students is an interesting suggestion; but, 
unless it were combined with extremely 
rigid entrance standards, it would soon have 
our medical colleges bulging. The problem 
is not so simple as it may seem. 

We should be glad to hear from our 
readers on the questions raised in this 
thought-provoking discussion.—Ep. } 


Cannabis Indica Addiction 


An important question has arisen as to 
whether canabis indica, or hashish, is mis- 
used sufficiently frequently in the United 
States, to warrant its inclusion as a habit- 
forming, narcotic drug. It is generally 
known that it is so employed in the Orient, 
to a considerable extent, but one rarely 
or never hears of a hashish addict in this 
country. 


If any of the readers of CLINICAL MED- 
ICINE AND SURGERY have personal knowl- 
edge or genuinely authentic information 
regarding addiction to cannabis indica, we 
shall be deeply grateful if they will send 
us, at once, full particulars of such cases.— 
EDITOR. 


A Puzzling Case 


RS. E., multipara, about four months 


pregnant, began to have uterine 
hemorrhages. Rest in bed and Ceanothyn 
controlled the bleeding. When she would 
get up the bleeding returned. 
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After four weeks of this expectant treat- 
ment, labor pains began. First she passed 
a small, bloodless placenta, about two and 
a half inches in diameter and circular. Then 
came a hemisphere of shining, tough mem- 
brane, just about the right size to cover 
this placenta. Then came a five-months 
fetus, and the pains ceased. 

Here was the puzzle, as the fetus, the 
membrane and the placenta did not “click.” 

After an hour of waiting, strong labor 
pains were resumed and a large placenta, 
with a large amniotic sac, was extruded. 
This second placenta, was kidney-shaped 
and the smaller placenta just fitted into the 
“hilus.” 

Of course, it was a twin pregnancy, with 
one fetus lost some time prior to the last 
one. However, this question remains: How 
can the great difference in the sizes of the 
two placentas be explained? 

E. P.S. MILter, M.D. 

Chicago, Ill. 


—-— > + 


Cardiovascular Support in Pneu- 
monia and other Diseases 


HERE are relatively few diseases for 
which Medicine has a specific remedy. 
In most cases it is a question of helping the 
patient’s natural forces to survive the on- 
slaught of the disease. Certainly this is true 
of pneumonia. Despite the fact that good 
results have been reported with diathermy 
and that, in some types of lobar pneumonia, 
serum seems to be of value, it still remains 
true that, in most instances, we have no 
therapeutic measure in our medical arma- 
mentarium which will influence the actual 
pneumonic process in the slightest way. 
Pneumonia—an acute, self-limited infec- 
tion tending to recovery—is dangerous 
mainly because of the cardiovascular affec- 
tions that may rise during the course of the 
disease. In treating pneumonia, practition- 
ers therefore place more reliance on a heart- 
sustaining agent, usually digitalis, than on 
any specific forms of treatment. For the past 
two years, in place of digitalis, especially 
when it is not well tolerated by the patient, 
I have been using Metrazol, when a cardiac 
or respiratory stimulant was indicated, and 
I have had good results with this drug. 
Metrazol is a synthetic, organic com- 
pound. Though its chemical name, pen- 
tamethylentetrazol, indicates that its struc- 
ture is not related to camphor, it has gener- 
ally a similar pharmacologic action. I have 
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found it to be more certain in its effects and 
far more quickly acting. 


CaAsE REPORTS 


The following cases may serve as ex- 
amples of the excellent results I have ob- 
tained. 

Case 1.—Mrs. B.: Lobar pneumonia. First 
seen five days after the onset of the disease. The 
patient was deeply cyanosed; respirations were 
45; pulse, 140; temperature 103.4°F.; sputum 
tinged with blood; pain in the right lower chest. 

One ampule of Metrazol was given at once, 
hypodermically, and treatment was continued 
twice daily, with one Metrazol tablet, 144 grains 
(0.1 Gm.), three times a day. 


Eighteen hours after the patient was first seen, 
the respirations had dropped to 35; the pulse 
to 120; and the temperature to 102.4°. The cyan- 
osis was rapidly clearing and the general condi- 
tion of the patient was much improved. The 
crisis occurred on the seventh day, and an un- 
eventful recovery, during which Metrazol was 
continued for five days, followed. 

Case 2.—Mr. R.: Lobar pneumonia. First 
seen, on the third day after the onset of the 
disease, with pain in the left, lower chest. On 
the fourth day, the patient became cyanosed; 
respirations, 40; pulse, 130; temperature, 
102.6°F.; sputum blood-tinged. 

The patient was taken to the hospital, and 
a hypodermic injection of one ampule of 
Metrazol was given every eight hours, also one 
Metrazol tablet three times a day. Twelve hours 
after admission to the hospital, the cyanosis dis- 
appeared; respirations now were 32; pulse, 112; 
temperature, 102°F. 


The crisis occurred on the eight day and 
was followed by an uneventful recovery. Metra- 
zol was continued during the first five days fol- 
lowing the crisis. 

It may be noted here that I have also 
employed this drug, in place of digitalis, in 
cases other than pneumonia, and in which 
digitalis upset the patient's gastrointestinal 
system. 


An instance of this application was with 
a patient suffering from myocarditis and 
mitral regurgitation, with decompensation. 
This patient, now in my care, received tinc- 
ture of digitalis, 15 min. (1 cc.) three times 
a day and found relief, until the digitalis 
had to be discontinued because of nausea 
and diarrhea. The condition of the patient 
again became bad, but was effectively im- 
proved by three 1Y%-grain (0.1 Gm.) tab- 
lets of Metrazol daily. The gastric symp- 
toms did not return under this medication. 


Still another use for this preparation is in 
postoperative cases. Here, again, the ac- 
tual treatment of the disease is ended and 
one’s attention must be directed to aiding 
the natural strength of the patient to over- 
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come the shock to which his system has been 
subjected. 


By injecting one ampule of Metrazol im- 
mediately after the operation, and a second 
one hour later, it seemed to me that I could 
bring the patient’s heart back to normal 
quicker than by any other procedure. Fur- 
thermore, I found that Metrazol deepened 
the respirations and, in general, shortened 
and improved the postoperative anesthetic 
period. The patient awoke sooner, brighter 
and with less distress and nausea than was 
otherwise the case. Indeed, I was so im- 
pressed with the action of this drug that I 
now make use of it routinely in all patients 
who have taken a general anesthetic of any 
kind. 

V. J. MEINHARDT, M.D. 

St. Louis, Mo. 





Doctors and the Stock Market 


HE other day I was in the board room 
at a local broker’s office, and overheard 
a conversation which I shall pass on to you. 


Two prominent business men were stand- 
ing at my side. One said to the other, 
“There sits Dr. M. again. It doesn’t mat- 
ter when I come here, or how long I stay, 
Dr. M. is here. Sometimes he remains all 
day.” The second man replied, “Yes, I 
probably have more reason to notice his 
presence here than you have. If he had de- 
voted as much time to his practice and to 
the study of x-ray work, in which he spe- 
cializes, as he does to the stock market, he 
would have had my wife’s teeth out eigh- 
teen months ago. Because of his apparent 
negligence my wife has been an invalid for 
nearly two years. We left Dr. M. when I 
learned of the time he gave to the stock mar- 
ket and consulted another physician who de- 
votes his time and energy to his profession. 
My wife is now improving rapidly. Never 
again for us!” 

I looked over the room and, to my aston- 
ishment, I found, not only Dr. M. present, 
but seven other prominent physicians of 
our city. This gave me quite a bit to think 
about. 

I can hear, right now, physicians saying 
they have as much right in the board room 
as any other citizen. That is true, but 
when a man is depending upon the good- 
will of the public for his income, it behooves 
him to use some discretion from a purely 
selfish point of view if from no other, and 
to follow the line of least resistance. 
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Assuming that Dr. M. is interested in 
the stock market, he could protect himself 
from this sort of criticism by getting his 
information over the telephone, and thus 
not advertise to the public that he devotes 
his time and thought to the stock market. 
If he holds the type of securities a physician 
should have, quotations once a day are 
enough, without camping all day at the 
market. If he is an out-and-out speculator, 
then he should decide which he is going to 
follow, stocks or his profession. He can’t 
do both. It is asking too much of one brain 
to carry the risks of speculation and at 
the same time give a square deal to the 
patients who consult him. Particularly is 
this true if he classes himself among those 
who specialize in certain branches of medi- 
cine. 


Handling a fair-sized sum of money in 
the stock market is a full-time job, and 
requires, not hunches and guesses, but 
downright hard work. There is reward for 
the analyst and for the one who digs out 
values, but for a doctor in active practice, 
who should be giving his best to his patients, 
who runs in and out of the board room, 
operating on tips and the way the ticker is 
going, ruin is ahead for him and his fam- 
ily, to say nothing of disappointing the 
people who place their lives in his hands. 


The moral of this is: Don’t be seen sit- 
ting about the broker's office. Interest some 
member of your family to do this for you, 
if it must be done and if you have enough 
funds involved to make it necessary to know 
the market's action every hour. If Dr. M. 
and his doctor companions persist, the pub- 
lic will continue to desert them. Some day 
they will wake up to the realization that 
their practice is gone. Burdening their brains 
with two incompatable tasks, they will have 
failed in both—J.M.B., in The Bul. of 
Ambulant Proctology, July-Aug., 1929. 





Vaginal Examination in Labor 


pvc. Depaul, Cazeaux and others 
taught that the vaginal touch furnished 
more information for the accoucheur than 
was obtainable by the rectal route, but, it 
must be combined with external palpation 
and auscultation. 


Vaginal examinations, if properly con- 
ducted, are no more liable to be followed 
by puerperal infection than are those made 
by rectum. As proof we have Spaulding’s 
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technic, which he claimed would shorten 
labor from 12 hours to 2 hours. This 
method I have: used in 2,500 cases, and 
have made at least 15,000 vaginal examina- 
tions without one case of infection. 


If anyone has used this method unsuc- 
cessfully it is his own fault, and not the 
technic. Let us have more facts and less 
guess-work. 

C. C. Perry, M. D. 

West Rutland, Vt. 


{For the trained obstetrician, working 
under conditions where strict asepsis is pos- 
sible, vaginal examinations, which undoubt- 
edly give more accurate information than 
those made in the rectum, are preferable. 


The beginner or the man working in 
grossly contaminated surroundings, will do 
well to use the rectum. 


Ordinary cleanliness’ will permit the 
vagina to be used with reasonable safety, 
but that is not good enough. We must 
have no infections.—Ep.} 


Lead Poisoning 
i poisoning is one of the great prob- 


lems of industrial hygiene. In the early 
part of the 19th century, experimental 
investigations of the action of lead were 
begun; but it is only during the past 25 
years that much progress has been made 
in methods of preventing this condition. 

The State of Maine has had a number 
of deaths from lead poisoning which were 
not at all industrial, in the ordinary sense 
of the word. These cases of poisoning were 
among the people who resided in rural 
communities and used lead piping to bring 
spring water to their houses. The lead from 
the pipes was dissolved and poisoning re- 
sulted from using this water. This condi- 
tion has also been found in many other 
States. 


When a person is exposed to a dangerous 
amount of lead, he begins to absorb it and 
his system will show evidence of it very 
early. There are many people who absorb 
lead and show its disabling effects, and yet 
do not have acute poisoning. If the amount 
of lead is insufficient to produce acute 
poisoning and the worker continues in the 
occupation offering exposure, he may 
develop lead poisoning in a chronic form, 
which is at times harder to overcome than 
the acute condition. 
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Symptoms of disease are those things 
of which the patient makes a complaint. To 
him, they are paramount; but the physician 
may find that there are more serious dam- 
ages done to other parts of the body, about 
which no complaint has been made. This 
is true in lead poisoning. Intestinal cramps 
are quite prominent and are often the first 
and most conspicuous symptom that the 
patient notices; yet, lead damages other 
organs and tissues far more than it does the 
intestine. The blood is one of the first 
tissues to show changes when lead is taken 
into the body, and these changes may be 
very marked in cases of heavy exposure. 


One of the most painful symptoms of 
lead poisoning is what is commonly called 
“lead colic.” The action of lead on the 
intestine produces severe cramping pains. 
These are usually accompanied by another 
common symptom, obstinate constipation. 
This has been attributed to the action of 
lead on the musculature of the intestines. 


Lead is eliminated from the body prin- 
cipally by the kidneys and intestines. A 
very important thing to remember in ex- 
posure to lead is its storage in the bones. 
While the lead is stored in the bones, it does 
not produce any harm, apparently. The 
body, however, makes an effort to relieve 
itself of this poison, and as a consequence, 
small amounts of it are eliminated long 
after exposure to lead has ceased. This 
elimination can be hastened by the ingestion 
of certain substances which bring about 
chemical changes in the body. Also, illness 
and excesses, such as alcoholism, bring about 
chemical changes which increase the rate 
of elimination of lead from the bones. When 
it is thus set free again in the circulation, 
it may produce evidence of its poisonous 
effects as in the beginning; cases of acute 
poisoning have been recorded in such in- 
stances. 


Persons who have been exposed to lead 
should avoid constipation and otherwise 
aid elimination in every way. The saline 
purgatives are of particular value in remov- 
ing lead; fruits are also very desirable. But, 
as stated above, there may be danger in too 
rapid elimination, therefore the treatment 
should be supervised by a competent physi- 
cian. 


In lead poisoning, as in other conditions, 
prevention greatly outweighs cure in impor- 
tance. The responsibility for the preven- 
tion of industrial poisoning rests largely 
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on the manufacturer. The worker, however, 
is also responsible. There are many instan- 
ces in which the safety measures and devices 
that are provided are ignored or misused 
by the employee. The manufacturer should 
provide adequate safety appliances and 
educate the employee in their use, as well 
as the results of their abuse or disuse, but 
it devolves upon every worker to help in 
making the shop a safe work-place, and 
to minimize the chances of the other fellow, 
as well as himself, getting dangerous doses 
of the poisonous substance. Particular care 
must be used to avoid dustiness, since the 
most dangerous cases of lead poisoning are 
those in which the lead has been breathed 
in. Personal hygiene and habits are factors 
in health in any occupation, but they are 
especially so where the worker is exposed 
to industrial poisons and other unfavorable 
conditions in industry. 
U. S. Pustic HEALTH SERVICE 

Washington, D. C. 





Intensive Premedical Study 


HE communication from Edwin C. 

Foppert, D.D.S., in regard to pre- 
medical requirements, is interesting and 
evidences a serious fault in those require- 
ments. It would seem that a dental student 
who has put in two years in the study of 
anatomy, physiology, bacteriology and 
chemistry, probably in a far more intensive 
manner than is the custom in premedical 
schools, should be on a par with a student 
who has a premedical course of two or 
three years of the slow, half-hearted type 
now given them. 

A medical student in one of the Class A 
medical schools tells me that the premedical 
course he received was a very tame affair, 
in comparison with the work he now has to 
do in his medical course. It is evident 
that premedical students are allowed to 
waste a great deal of valuable time. If these 
schools were supervised by medical colleges, 
and young men entering such institutions 
were given the same type of intensive, high- 
pressure training they get in a medical 
school, they could accomplish in one year 
what they now do in two, and two years 
of that class of work would be equivalent 
to the four years of indifferent preparation 
now being proposed. 

There seems to be no reason why a young 
man coming out of high school should not 
be directly launched into the premedical 
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work, in the same drastic manner in which 
medical subjects will be presented to him, 
thus giving him the advantage of finishing 
his medical course two years earlier, with 
an equally good foundation as he would 
have had, had he limped through four years 
of low-pressure premedical study. 


G. M. Russet, M.D. 
Billings, Mont. 





Hematologic Studies on Oxalated 
Venous Blood 


HE use of oxalated venous blood for 

hematologic studies offers the following 

advantages: 
1.—It is more convenient. 

(a) Only a syringe, sterile needle, 
tourniquet, test tube, cotton, and al- 
cohol need be carried to the patient. 

(b) The estimations do not have to 
be made immediately and can be re- 
peated if there is a suspicion of error, 
without the embarrassment of re- 
turning to the patient for more 
blood. 

(c) If blood is desired for a Wasser- 
mann test, coagulation time or blood 
chemistry tests, no extra puncture is 
necessary. 

(d) If, during the study of the blood, 
further hematologic work is deemed 
desirable it may be done on the same 
sample. 

(e) If an unusual or interesting blood 
picture is encountered, as many slides 
as are desirable can be made for fu- 
ture reference or for teaching pur- 
poses, without again disturbing the 
patient. 

2.—It is much more accurate. 

(a) Larger quantities of blood may be 
used for the hemoglobin estimation, 
insuring more accurate results. 

(b) Errors (which are avoidable, but 
seldom avoided), due to manipula- 
tion or constriction of the part, to 
edema or congestion, common to the 
use of capillary blood, are completely 
done away with. 

(c) Repeated estimations on the same 
sample, thus permitted, increase ac- 
curacy, show up poor technic and 
poor methods, and allow one to form 

an opinion of the accuracy being at- 
tained. 
3.—Normal values have been more care- 
fully standardized on venous blood, and 
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many who have compared it with capillary 
blood prefer it. 


4.—It is less disagreeable to the patient. 
(a) Venipuncture is less painful than 
puncture of the ear or finger. 
Twenty (20) of 28 students asked, 
expressed a preference for venipunc- 
ture, rather than finger or ear punc- 
ture. 
(b) One puncture suffices for Wasser- 
mann test, hematologic and blood 
chemistry studies, etc. 


METHODS AND PRECAUTIONS 


1.—Prepare a month’s supply of test 
tubes containing 2 mg. of dry potassium 
oxalate per cc. of blood to be taken, by 
measuring into each, with a burette, 0.1 
ce. of 2-percent potassium oxalate solution 
per cc. of blood to be taken, and evaporat- 
ing to dryness in a dry sterilizer. Keep 
corked. (For small laboratories 1 drop of 
saturated potassium oxalate is sufficient for 
10 cc. of blood and has a negligible dilu- 
tion effect.) 

2.—Draw blood from a vein by the usual 
technic; but the tourniquet should be re- 
leased if more than two minutes are re- 
quired for securing sufficient blood. 


3.—Remove needle from syringe before 
running blood into the oxalate, as hemoly- 
sis will result if blood is forced through the 
needle. 


4.—Cork test tube (never use cotton) 
and at once shake vigorously by holding 
test tube horizontally in the left hand and 
tapping the other end with the right hand. 

5.—The blood must be thoroughly mixed 
in this manner immediately before samples 
are withdrawn for any test. 


6.—-Samples should be taken directly 
from the test tubes—not from blood poured 
out on a slide or watch glass. 

7.—The tube must be kept corked at all 


times when not in use. 


8.—The time limits noted below should be 
observed if the most accurate results are 
desired, although, as a rule, a slightly longer 
time will not introduce clinical error. 


HEMATOLOGIC TESTS WHICH May BE 
DoNE TO ADVANTAGE ON OXALATED 


VENOUS BLOOD 


Accurae if done 
within hours 


1.—-Hemoglobin estimation 24 
2.—Red Cell count 24 
3.—Platelet count 3 
4.—Red Cell volume 3 


RESPIRATORY VACCINES 


5.—Color index 

6.—Volume index 
7.—Saturation index 
8.—Icterus index 

9.—Van den Bergh test 
10.—White Cell count......20000002.... 
11.—Making the smear for Differ- 

ae 

12.—Peroxidase test 
13.—Fragility test... 
14.—Sedimentation rate 
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OBJECTIONS TO THE METHOD 


1.—Venipuncture is not practical on all 
patients. (This is valid, and the older 
methods should be used on certain children 
and obese patients with small veins.) 


2.—-The quantity of blood removed will 
harm the patient. (This is myth. If regen- 
eration occurred, but the blood volume re- 
turned to its previous value, the hemo- 
globin percentage would theoretically be 
about 1 percent lower than on the first day. 
Normal daily variations far exceed this.) 

3.—-Patients object to it. (This is very 
rare. The method has been in routine use 
in a 250-bed hospital for three years, with 
satisfaction to all concerned. Patients’ ob- 
jections to venipuncture have not prevented 
the steady increase in the number of hos- 
pitals and clinics in which a blood Wasser- 
mann test is a routine procedure). 


4— Finger or ear blood, with micro- 
methods, is just as good. (We and others 
have conclusively shown that this is untrue. 
Has not the patient with pernicious anemia 
or other serious anemia the same right to an 
early and accurate diagnosis as has the pa- 
tient with diabetes mellitus or nephritis, on 
whom we do repeated venipunctures for 
blood chemistry studies?) 

Epwin E. Oscoop and H. D. Haskins, 
Department of Biochemistry, 

University of Oregon Medical School. 
Portland, Ore. 


Vaccines to Prevent Colds 
O PREVENT colds, I know of nothing 


in the line of medical treatment—I am 
not now speaking of diet and hygiene— 
which is so easily available, so safe and so 
generally effective as the bacterial vaccines. 
Especially are the socalled respiratory vac- 
cines to be recommended for use in those 
persons who are inclined to take cold 
readily. I have had both personal and pro- 
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fessional experience with this class of cases 
for a good number of years, and each year 
increases my confidence in and reliance upon 
them. 


I did not begin my use of these remedies 
on my patients until I had tried them out 
thoroughly in my own person and become 
convinced of their great value. It is true 
that I have found a few cases—a very few, 
but still few—in which I have failed to 
get satisfactory results, and have abandoned 
the treatment, but I do not know of any 
class of cases in the practice of medicine 
where the same result will not hold true; 
and in the long run of cases, I have found 
few, if any, methods of treatment for 
troublesome diseases, in which the propor: 
tion of cases benefited was greater, or the 
percent of benefit was higher, than in the 
prevention of colds by the use of the 
respiratory vaccines. 


I am not at this moment discussing the 
precise technic of the treatment or the par- 
ticular brand of vaccines employed. I am 
simply expressing my conviction of the use- 
fulness of the method as a whole and recom- 
mending it to those of my professional 
brethren who are seeking for a remedy of 
real value, based on approved principles, 
which is already employed by a large and 
increasing proportion of the medical pro- 
fession. 


My experience in the use of the respira- 
tory vaccines has convinced me that they are 
safe, convenient and effective. I have never 
had a patient injured, either immediately or 
remotely, by the treatment, and never had 
a patient complain of any serious pain or 
discomfort from the effects of the injection. 
Most patients do have a sore arm at some 
period of the case, but they do not com- 
plain of an extremely sore arm, or of any- 
thing else which leads them to rebel at the 
treatment. I am therefore convinced that, 
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with reasonable care, there is no danger 
in using these vaccines, and no resulting 
experience which can be considered sufh- 
ciently unpleasant to act in any way as a 
bar to the treatment. 


Only a small percentage of the patients 
whom I have treated have failed to receive 
distinct benefit from the treatment; and 
even in these few cases, I am inclined to 
believe that the lack of substantial improv- 
ment was due more to my lack of perfect 
understanding of the abnormal conditions, 
und perhaps to the lack of proper treat- 
ment of some unusual complications, than 
to any fault in the principle of the treat- 
ment. 


Youth responds more quickly than age, 
and the vigorous rally more readily than 
the debilitated. This also is in accord with 
the results obtained with every class of 
cases and all methods of treatment. 


I did not learn this method in any med- 
ical school, except that of experience, be- 
cause nothing of the kind was generally 
known or taught to the medical profession 
at large, when I received my degree. But 
I am calling attention to it, primarily, 
because of the great benefit which I have 
personally received from it, and second- 
arily, because it has enabled me to help 
many cases, which, before that time, were 
closed doors and immovabie objects. 

J. M. Frencu, M.D. 

Milford, Mass. 


(Continued from p. 825) 


to vary in size at different examinations, 
but gradually increased in size, until, just 
before the patient died, suddenly, on July 
22, 1929, it seemed to be the size of a man’s 
fist. 


Requirement: Differential diagnosis and 
treatment. 


eo Po ——___ 


Tue Periopic HEALTH EXAMINATION 


That future medical practice will be almost exclusively preventive, 
through the medium of the periodic health examination, is open to grave 
doubt. It is not at all safe to predict that all general practitioners will 
be competent to detect the early signs of disease or even that clinics will 


do so. 


Moreover, the public is either sceptical of the value of these 


examinations or do not want to be told or look upon the periodic exam- 
ination as a new species of medical graft—Dr. H. B. Younc, Burling- 
ton, Iowa, in Am. Med., March, 1929. 
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ORIENTATION 


7 O WISELY walk, and brotherly each day; 
To keep the children close within one’s arms 
And hoard their soft-pressed kisses, clinging hands; 
To lead the aged and sustain the weak— 

So must we find life sweet. 


To look on mysteries calmly, unafraid, 
Watching them clear before one’s trusting eyes; 
To spend the soul that darkness turn to light, 
Thus to interpret for the lost and blind— 

So must we find life strong. 


To see how Happiness is brought to birth; 

To create Beauty for the hungering heart; 

To know the immanence of Love and Truth, 
Not peradventure, but beyond dispute— 


So are we kin to God. 
Heien LAKE 
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The Seven Great Mistakes 


A famous writer has analyzed the causes 
of human failure and feels that they are, 
chiefly, the following seven grave mistakes 
in individual outlook and activity. 

1.—The delusion that individual advance- 
ment is made by crushing others down. 

2.—-The tendency to worry about things 
that cannot be changed or corrected. 

3.—Insisting that a thing is impossible 
because we ourselves cannot accomplish it. 

4.—Refusing to set aside trivial prefer- 
ences, in order that important things may be 
accomplished. 

5.—Neglecting development and refine- 
ment of the mind and not acquiring the 
habit of reading and study. 

6.— Attempting to compel other persons 
to believe and live as we do. 

7.—The failure to establish the habit of 
saving money. 





Our Discouraging Language 


A Frenchman, who was attempting to 
learn English, without the aid of books or 
an instructor, said: 

“When I discovered that if I was quick, 
I was fast; if I was tied, I was fast; if I 
spent my money too freely, I was fast, 
and that not to eat was to fast, I was more 
or less discouraged. But, when I was 
confronted by this sentence—The first one 
won one one-dollar prize-—I gave up try- 
ing to teach myself.” 


Druggist of 100 Years Ago 


(Early nineteenth century sign reprinted 
in The Advertising World, an English pub- 
lication) : 


ROGER GILES 


SURGINK PARISH CLARK AND SCULEMASTER 
GROSER AND HUNDERTAKER 


Respectably informs ladys and gentle- 
mans that he drors teef without a minit, ap- 
plies laches every hour, blisters on the low- 
est tarms, and vizicks for a penny a peace. 
He sells Godsfathers kordales, kuts korns, 
bunyons, docters hosses, clips donkies wance 
a month, and undertakes to look after 
everybody’s nales by the ear. Joesharps, 
penny wissels, brass kanelsticks, fryin’ pans, 
and other moosical histruments hat greatly 
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reydooced figers. Young ladies and gentle- 
men larnes their grammur, and langeudge 
in the purtiest mannar, also grate care taken 
off their morrels and spelling. Also zarm 
singing, tayching base vial, and all other 
sorts of fancy work, squadrils, poker, 
weazels, and all country dances tort at home 
and abroad, at perfeksum. Perfumery and 
snuff in all its branches. As times is cruel 
bad I beg to tell ee that i has just beginned 
to sell all sorts of stashonery, ware, cox, 
hens, vouls, pigs and all other kind of poul- 
try, blackin-brishes, herrings, coles, scrub- 
bin-brishes, traykel, and godley bukes and 
bibles, mise-traps, brisk-dist, whisker seeds, 
morrel pokkerankechers and all sorts of 
swatemaits including taters, sassages, and 
other garden stuff, bakky, zizars, lamp oyle, 
tay kittles, and other intoxzikating likkers, 
a dale of fruit, hats, zongs, hair oyle, pat- 
tins, bukkits, grindin’ stones and other ait- 
ables, korne and bunyon zalve, and all hard- 
ware, I aslaid in a large assortment of trype, 
dogs mate, lolipops, ginger beer, matches, 
and other piklles, such as hepson salts, hoys- 
ters, Winser sope, anzetrar—Old rags bort 
and sold here and nowhere else, new laid 
eggs by me Roger Giles; zinging burdes 
keeped, such as howles, donkies, paykox, 
lobsters, crickets, also a stock of celebrated 
brayder. 


P.S.—I tayches geography, ritmitmetic, 
cowsticks, jimnastics, and other chynees 
tricks.—J.A.M.A., Sept. 8, 1928. 











Honors Were Even 






“Let’s see,” said a prominent lawyer to 
a well known physician, “aren't you the 
medicine man who is so particular about his 
fee that he always inquires whether or not 
a patient carries life insurance before accept- 
ing the case?” 


“Yes, I'm the man,” replied the disciple 
of Hippocrates with a smile, “and, unless 
I'm mistaken you are the lawyer who told 
a young fellow, who asked you if he might 
sue for the hand of your daughter, that 
he could if he would let you draw up the 


papers in the case and give you a retainer 
of $25.” 





“The doctor will see you inside,” said the 
nurse to the patient as she helped him on 
to the operating table.-—Buffalo Bison. 
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Spartan-Like Brevity 


Spartan brevity has not perished from 
the earth. Sometimes it is found in prim- 
itive perfection in the by-roads of western 
Massachusetts. This story illustrates it. 

Two farmers were in the habit of meeting 
twice a week on a Hampshire County turn- 
pike. One morning the following conver- 
sation took place: 

*“Mornin’.” 

“Mornin’.” 

“Thet hoss 0’ yourn that was ‘zooty, what 
did you give him?” 

“Turpentine.” 

“Mornin’.” 

“Mornin’.” 

A week later the same two met on the 
same road. The dialogue was as follows: 

“Mornin’.” 

“Mornin’.” 

“Give my hoss turpentine same ez 
give yourn. Killed him.” 

“Killed mine too.” 

“Mornin’.” 

“Mornin’.” 


you 


Before and After Taking 


In a small town in New York two families 
live, one bearing the name of Steele and the 
other of Stole. They are friends, and fre- 
quently appear at the same gatherings. 

Not long ago an evening house affair was 
given in which a stranger from Illinois was 
present. When the usual introductions 
were to be made, Mr. Steele and Mr. Stole 
chanced to be sitting side by side. 

“May I present Mr. Steele,” said the 
hostess, “‘and Mr. Stole?” she added sweetly. 

The stranger waited for a second, and 
then said smilingly: “Oh, yes, I understand 

before and after taking.” 


A New Englander’s Diet 


“Yes,” said a New-Englander to a friend 
one day recently, “I'm getting altogether 
too stout for a man of my years and height. 
I weigh two hundred and twenty, and I've 
begun a regular system of dieting to reduce 
my weight. We all eat too much anyhow.” 

“I guess that’s right.” 

“I feel sure of it; but I'm going to stop 
it. Now this morning I didn’t eat a thing 
for my breakfast but a piece of pie and a 
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doughnut and a cup of coffee. Then for 
luncheon I ate nothing but a couple of pieces 
of pie and a doughnut. And now fot 
dinner I shall eat nothing but a little pie 
and may be one or two doughnuts and 
perhaps a plate of baked beans. I've got 
to come down to plain living and regular 
dieting.” 


An Odd Epitaph 


Many of our old New England ceme- 
teries are noted for the old epitaphs which 
are found on the gravestones. Here is one 
recently found by a tourist in the Shetland 
Islands which is quite different from any 
we have ever seen. 

“Donald Robertson, born January, 1783, 
died 4th June, 1848, aged 63. 

“He was a peaceable, quiet man and, to 
all appearance, a sincere Christian and his 
death was very much regretted, and was 
caused by the stupidity of Lawrence Tul- 
loch in Cloicheston, who sold him nitre 
instead of Epsom salts, by which he was 
killed in the space of five hours after taking 
a dose of it.”—Patchwork. 


My Paw 


My Paw sez: If a girl goes aroun’ 

Kinda amphibious and has her fling 

With you, why she'd most likely do the 
same thing 

With some other feller, if you wasn’t in 
town. 


—B. H. 


Credit for Translation 
The little dialogue between physician and 
patient which was printed in the September 
issue (p. 673) of CLINICAL MEDICINE AND 
SURGERY, was credited (in the translation 
from the Italian) to me. In justice to my 
associate, Mr. Edward Allnutt, who wrote 
the translation, I must disclaim any merit 
in the matter. Unfortunately, my ac- 
quaintance with Italian is not sufficiently 
close to let me venture upon so ambitious 
an undertaking as translating an article. 
Mr. Allnutt’s linguistic attainments, on 
the other hand are very considerable, and I 
constantly depend upon his aid in my work. 
H. J. ACHARD, M. D. 
Glendale, Calif. 


————_»+_— o> 2 














Viosterol in Laryngismus 


The underlying cause of laryngismus is 
frequently a tendency towards rickets and 
spasmophilia and, in such cases, much bene- 
fit results from the administration of Vigan- 
tol (viosterol) in appropriate doses.—Dr. 
WERNER Davin, in “Dringliche Therapie in 
der inneren Medizin.” 





Erysipelas Antitoxin 


It has been demonstrated, experimentally 
and clinically, that Streptococcus erysipel- 
atis is specific, and that the antitoxin pro- 
duced with it controls erysipelas, when 
present, to practically the same degree that 
diphtheria antitoxin controls diphtheria.— 
Dr. C. E. BirKHAuG, Rochester, N. Y. 





Barbital in Parathyroid Tetany 


Parathyroid tetany may be relieved or 
controlled by the adequate administration 
of barbital, without any material change in 
the level of the blood calcium.—Dr. Drac- 
STEDT and L. B. BRANNON, in J. Lab. and 
Clin. Med., May, 1928. 





Thyroid Feeding in Cretins 


In the cretin whose thyroid is deficient, 
but still secreting to some extent, thyroid 
treatment begun up to two years of age will 
be effective. If the thyroid is totally absent, 
treatment must be begun in earliest infancy 
to meet with success. 


These patients must continue thyroid 
feeding throughout life—Dr. Max 
ScHLAPP, in “The New Criminology.” 





Anesthetics, General and Local 


In selecting an anesthetic, we must con- 
sider psychic, as well as physical trauma. 
Fear is sometimes a fatal factor. 

Unless clearly contraindicated, general 
anesthesia should be used for all major 
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operations, to avoid psychic trauma. Local 
or regional anesthesia, plus enough of one 
of the gases to abolish consciousness, is 
good, in the hands of an expert. 


Do not use spinal anesthesia in areas 
which may involve splanchnic paralysis. 

In operating about the mouth, rectal 
anesthesia is of value; but regional anes- 
thesia leaves the patient in control of the 
muscles of his pharynx. 


In elderly patients, ether is at its worst 
and local and regional anesthesia at their 


best. — Dr. Hucu Casot, Ann Arbor, 
Mich. 





Stammering 


Stammerers use the diaphragm to the 
minimum extent in breathing and show 
calcium deficiency. If this speech defect is 
to be improved, the errors in breathing must 
be corrected, calcium must be administered, 
with and in addition to the food, and consti- 
pation, which is very common, must be 
overcome.—Dr. G. A. STEPHENS, in Pre- 
scriber (London), Aug., 1928. 





Dried Yeast Prevents Pellagra 


Experiments have shown that one ounce 
a day of pure, dried yeast will prevent pel- 
lagra. It is also rich in protein and in the 
vitamin which prevents beri-beri. 

The yeast should be killed before inges- 
tion by boiling for one minute in a little 
water. It may be taken in milk, tomato 
juice, syrup, or other vehicle—U. S. Pub. 
Health Service. 





Goat Serum Toxin-Antitoxin 


A toxin-antitoxin for diphtheria preven- 
tion, prepared from goat serum, gives 96 
percent negative Schick tests, as against 90 
percent following that made from horse 
serum. The reactions with the goat serum 
product are much less frequent (2 percent), 
as compared with that from horse serum (40 
percent)—Dr. L. Bivincs, in Archiv. 
Pediat., Dec., 1928. 
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Liver Extract in Scurvy 


A water extract from freshly crushed, 
raw beef liver was found most efficacious in 
protecting animals fed with scurvy-produc- 
ing diet, for from 5 to 7 months, against 
scurvy. Alcoholic extracts had no anti- 
scorbutic effects—Dr. H. ARON and asso- 
ciates in Jahrb. f. Kinderh., Feb., 1929. 


Fetal Death Following Quinine 


Induction of labor by means of castor oil 
and quinine is stated to be harmless to both 
mother and child. 

A personal case is reported, with some 
other unpublished cases, in which adminis- 
tration of the usual dosage of quinine was 
followed by intrauterine death of the child. 
No other cause for the death except the 
quinine could be established—Dr. Geo. 
GELLHORN, of St. Louis, in Am. J. Obst. 
& Gynec., June, 1927. 


Intradermal (Injection) Vaccination 
Against Small Pox 


“One cannot but rebel, when a man in 
a position of influence advocates arbitrarily 
‘scrapping’, at least for group vaccinations, 
the experience of 130 years in favor of a 
comparatively untried method, especially 
when the only advantage offered for the 
new method, in group as compared to indi- 
vidual vaccination, is the saving of a little 
time for the vaccinator’.—Dr. C. ARM- 
STRONG, U. S. Public Health Service, Wash- 
ington, D. C., in J.A.M.A., Nov. 17, 1928. 


Liver and Liver Extract 


While the blood-regenerating type of 
liver extract apears to be specific for perni- 
cious anemia, whole liver has an additional 
element, not possessed by this extract, 
which may be valuable in other types of 
blood degenerations.—Drs. Isaacs, STURGIS 
and SmiTH, in J.A.M.A., Dec. 1, 1928. 


Ingrowing Toenail 
This painful condition results from one 
or both of two errors: Either the nail is cut 
convexly, so that the protective natural in- 
folding of its edge is destroyed, or the spe- 
cial, stratified, thickened and horny epithe- 
lium in contact with the nail edge has been 
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removed. Rational treatment includes res- 
toration of the natural conditions of the 
nail-fold—Dr. JOHN FRASER, in Brit. Med., 
J. Mar. 2, 1929. 


Bananas as a Food for the Young 


Ripe banana may be added to the diets 
of healthy infants, from the age of 3 
months, with safety and may be used as 
a substitute for sugar and the other predom- 
inantly carbohydrate foods, such as potato 
and cereal. 

Infants digest banana well and show no 
change in the character of the stools.— 
Drs. Jessie B. Scriver and S. G. Ross, 
Montreal, in Canad. M.A.]J., Feb., 1929. 


Barium Salts in Gastric Syndromes 


Barium salts—citrate or sulphate—may 
be used with advantage to obtain relief from 
the subjective and objective symptoms of 
gastric ulcers, chronic gastritis or dyspeptic 
hypersthenic syndromes. The dosage is 15 
Gm., by mouth, 4 times a day for several 
weeks, given 1 hour before meals and at 
bedtime.—Drs. Simict and associates, in 
Arch. des. mal. de Appar. digestif, Oct., 
1928. 


New Remedy in Otorrhea 


I have obtained good results from Atom- 
idine, a preparation which produces nascent 
iodine, in suppurative middle ear disease. 
It is instilled into the ear in 5-drop doses, 
the strength used being 14 percent in oil. 
In a series of cases, cures were obtained in 
two weeks. Stagnating pus should be 
cleared out before the instillation is made. 
—Dr. Geo. B. McAuLIFFE, New York 
City, in Eye, Ear, Nose and Throat 
Monthly, July, 1929. 


Euphyllin and Diuretin in Cheyne- 
Stokes Breathing 


We have found that Euphyllin (a theo- 
phyllin derivative which can be given in- 


travenously) will check Cheyne-Stokes 
breathing within a fraction of a minute. 
For continuous medication, Diuretin, in 
10-grain (0.65 Gm.) doses, combined with 
1/10 grain (0.006 Gm.) morphine sulphate 
t.id. and, in some cases, supported by small 
doses of digitalis, has given very satisfac- 
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tory results. The Diuretin and Euphyllin 
have a similar vasodilator effect.—Dr. C. 
S. DANzER, New York, in Ann. Intern. 
Med., Sept., 1928. 


re 


Senile Keratosis and Ringworm 


To cure senile keratosis (not epith- 
elioma), remove all free sebum, gently, 
with sulphuric ether on a gauze sponge; 
gently scrape away the horny layers with 
a curette (do not cause bleeding); and 
apply a 10- to 15-percent (1 dram to 1 
ounce) solution of salicylic acid in full- 
strength Lysol. Do this daily, for three 
days. A crust will form and exfoliate in 
three or four days, leaving the skin smooth. 

One application of this solution will cure 
a ringworm of the hairless skin; but it is 
decidedly painful.—Dr. E. S. Lary, Okla- 
homa City, Okla. 
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Blood Transfusion 


The clinical effects of blood transfusion 
are not seen immediately and do not always 
follow a single transfusion. 

In seriously septic patients, give several 
transfusions (up to ten, if necessary), of 
300 cc. each, and use a new donor for every 


transfusion—-Dr. L. A. Catxins, Char- 
lottesville, Va. 


rs 


Cesarean Section in Eclampsia 


It is time to call a halt on the use of 
cesarean section in the treatment of eclamp- 
sia. The mortality in such cases is nearly 
50 percent.—Dr. H. A. Davinson, Louis- 
ville, Ky. 
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Diet in Diabetes 


A diet on which a patient continues to 
lose is insufficient. A diet on which he con- 
tinues to gain is excessive. The right diet 
is the one which permanently maintains the 
desired weight. This rule is simple, but 
there is no ultra-scientific substitute for it. 
—Dr. F. M. ALLEN, in Ann. Int. Med., 
Aug., 1928. 
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Injuries to the Finger Tips 


The anatomic structures in the finger tips 
are different from those in the rest of the 
digit. Also the abundance of tactile nerves 
make the region especially sensitive. There 
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is need for particular care in the treatment 
of injuries here. The use of alcohol and 
glycerine, instead of the customary hot, 
moist dressing, is advocated for early acute 
inflammatory processes. The use of exces- 
sive suturing material in closing wounds of 
the tip is especially decried. Every effort 
should be made to prevent the development 
of increased tension in the finger tip.— 
Dr. M. E. LICHTENSTEIN, Chicago, in 
Illinois M.]., Feb., 1929. 


Gentian Violet in Impetigo Con- 
tagiosa Neonatorum 


In 115 cases of impetigo contagiosa 
neonatorum, in which tincture of iodine, 
ammoniated mercury ointment, mercuro- 
chrome and gentian violet were used in 
different groups, the best results were ob- 
tained with 2-percent aqueous solution of 
gentian violet. This was used in 59 cases. 
Regardless of the extent of the lesion, more 
than one application of the gentian violet is 
seldom necessary.—Dr. H. G. Howper, in 
Am. J. Obst. and Gynec., June, 1928. 
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Discharging Ears 


The general practitioner often has to 
assume the responsibility for treating a 
middle ear suppuration. It is not difficult to 
recognize an acute middle ear abscess when 
typical. The marked reaction in the fun- 
dus, the abscence of landmarks, and the 
history of pain, with perhaps a spontaneous 
rupture of the drum, make the diagnosis 
clear. 

But there are atypical cases. Given a 
patient with an unexplained fever and in 
which the ear drums are perhaps thickened, 
with loss of luster, even though there is 
little redness and no bulging, an exploratory 
myringotomy, under aseptic conditions, is 
always advisable—Dr. C. A. VEasy, Spo- 
kane, in Northwest Med., April, 1929. 


Crossed Eyes 


Every oculist is constantly told that the 
family physician had advised waiting for 
glasses and operation until a child had 
reached school age or even until he reached 
14 or 15 years; that he might “grow out 
of it.” 

The treatment of squint should be given 
as early as it is observed. Most cases are 
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cured by lenses and orthopedic exercises. 
All “cock eyes” can be cosmetically cured. 
Get them early and get results—-Dr. H. V. 
WURDEMANN, Seattle, in Northwest Med., 
April, 1929. 
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Serum Treatment of Poliomyelitis 


The clinical results in a series of cases of 
poliomyelitis, in children treated by cura- 
tive serum, as compared with controls, jus- 
tify the conclusion that the poliomyelitis 
anti-streptococcus serum is of value in the 
treatment of acute anterior poliomyelitis — 
Dr. E. C. RosENow, in Nebraska St. Med. 
J., Aug., 1928. 


sianecdctalaatibmbiadsiake 
Liver in Lipoid Nephrosis 

The administration of liver and a salt-free 

diet has given excellent results in cases of 

lipoid nephrosis. This treatment has im- 

proved the diuresis, the excretion of salt, 

the cachexia and the blood and urine pic- 


ture.—Dr. M. GRrossMANn, in Wien. klin. 
Wcehnschr. 
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Cancer 
Every case of cancer should be treated by 
all rational methods available, to prolong 
life and make the patient more comfortable. 
—Dr. Benj. H. Ornporr, Chicago, IIl. 
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Sodium Citrate in Postoperative 
Urologic Hemorrhage 


In postoperative bleeding after urinary 
surgery (especially in late secondary 
hemorrhage after prostatectomy), large, 
intravenous doses of sodium citrate are of 
great value. 

The dose is 20 to 30 cc. of a fresh, 
filtered, autoclaved solution made as fol- 
lows: 

Sodium Citrate .................... 20.00 Gm. 

Magnesium Citrate 10.00 Gm. 

Distilled Water . 100.00 ce: 
—Dr. L. Dax, in Gaz. hebd. Med. de Soc. 
Med. de Bordeaux. 
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Ephedrine as a Mydriatic 

From one to four drops of a 1-to-3-per- 
cent solution of ephedrine (1 percent is 
generally strong enough), dropped in the 
eye, dilates the pupil sufficiently for oph- 
thalmoscopic examinations, after from 15 
to 45 minutes. It does not affect the accom- 
odation, cause anesthesia nor blanch the 
cornea. The mydriatic effect is short and 
there is no toxic action—-Dr. M. J 
SCHOENBERG, in Archiv. Ophthalmol., May. 
1928. 
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Dextrose in Pneumonia 


Of 22 diagnosed pneumonia patients, 11 
received dextrose only (50 to 100 Gm., 
intravenously, daily) and 11 received digit- 
alis only. The mortality in the dextrose 
group was 18.1 percent; and in the digitalis 
group, 36.3 percent.—Drs. R. LYNCH AND 
B. WessTER, in J.A.M.A., Jan., 1928. 


—— + + 


Treatment of Heart Disease 


Rest and digitalis still remain the stand- 
ard factors in the treatment of heart disease. 
But they must be applied on a basis of the 
patient’s individuality plus the practitioner's 
common sense as there is no hard and fast 
rule to govern all cases——Dr. JAs. B. HER 
ric, in J.A.M.A., Dec. 8, 1928. 
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Enuresis 


A study of 129 boys and 123 girls suffer 
ing with enuresis showed that this disease 
is, in effect, a disturbance of the physiology 
of micturition, probably due to stimuli 
arising in the bladder itself which, for the 
time being, place it beyond the control of 
the will. Discipline plays no part in true 
enuresis, since the disease does not owe 
its origin to a lack of discipline nor is it 
controlled by this measure. 

Atropine and massage of the bladder 
were the only measures found to be effective 
in the treatment of true enuresis.—Dr. A. 
BLeYER, St. Louis, in Am. J. Dis. Child., 
Nov., 1928. 
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Metaphen 


In Amer. Druggist, Aug., 1929, Dr. G. W. 
Raiziss, of Philadelphia, states that the specific 
effect of Metaphen on bacteria increases when 
the bacteria are left in contact with the solu- 
tion for more than one hour, an effect not 
observed in the same degree with other steriliz- 
ing substances. 


The inhibiting effect of Metaphen, in 24 
hours, can be observed in dilutions as high as 
1:20,400,000. It destroys streptococcus hemo- 
lyticus, after a long exposure, in a dilution as 
high as 1:3,140,000; its action on the pneumo- 
coccus is 1100 times as powerful as that of 
phenol. On the bacilli of anthrax its action in 
one hour's exposure is 11 times more powerful 
than that of mercuric chloride. It is superior 
to bichloride of mercury and other chemical 
compounds in its action on diphtheria bacilli, 
Bacillus pyocyaneus and Bacillus coli. 

A most important property of Metaphen is 
that, in the presence of serum, its action is 
superior to that of most antiseptics. 

As a skin sterilizer, tests show that none of 
the antiseptics now used give results which 
can compare in efficiency with those of Meta- 
phen. It is being used extensively by surgeons, 
with most gratifying results, for sterilizing, 
not only the skin, but the whole operative field. 

Both locally and intravenously, Metaphen 
acts powerfully against peritonitis and septi- 
cemia, and solutions, in the strengths required, 
do not injure tissues, nor do they interfere with 
granulation; in fact they help. 

The advantages of Metaphen in surgery may 
be summarized thus: 

It exceeds in bactericidal efficiency most of 
the chemical compounds employed for the 
preparation of the operative field and for the 
prophylactic and post-operative treatment of 
wounds. 

It does not precipitate serum albumins. 

It does not tarnish instruments. 

It does not retard the healing of surgical 
wounds nor granulations. 

It is indicated when a powerful bactericide 
is necessary. 

In puerperal and other septicemias, in pyelitis, 
in gonorrheal urethritis, and in many other local 
infections, Metaphen will be found efficient as 
a rapid sterilizer. The recent literature gives 
ample proof of this. 


Serum Reactions 


In Mil. Surgeon, June, 1929, Major S. W. 
French, M. C., U.S.A., draws attention to serum 
reactions and the more or less general lack of 
precautions regarding them. Delayed reactions 
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occur in 90 percent of those who receive serum 
intravenously, but the percentage is lower in 
intramuscular and subcutaneous injections. 


Great caution should be observed in finding 
if the patient is serum sensitive. A test injec- 
tion should be made, either low down on the 
outer side of the arm or on the anterior surface 
of the forearm. If a reaction comes on within 
a few minutes, a tourniquet can be placed above 
the site of injection and epinephrin adminis- 
tered in the other arm. If a constitutional 
reaction appears within 20 minutes or so, epine- 
phrin can be given just above the test, to block 
it off. 

It is believed that the site of selection for 
administering serum to a nonsensitive patient 
is between the lower angle of the scapula and 
the spinal column. Prophylactic serum should 
routinely be given subcutaneously. 

If the skin test results in pseudopod forma- 
tion, the patient must be considered serum posi- 
tive. This is not a contraindication to the 
administration of either prophylactic or curative 
serum, but the administration should be with 
great caution. 

Delayed serum reaction, which comes on, 
usually, from 8 to 20 days after treatment, should 
be treated symptomatically. One or two doses 
of epinephrin will usually relieve this condition. 
Ephedrine sulphate or hydrochloride, in 3/8 
grain doses every three or four hours, may be 
used instead of the epinephrin and the author 


has never found any permanent ill effects from 
its use. 


Alcohol Anesthesia 


The method of general anesthesia by the in- 
travenous injection of ethyl alcohol, introduced 
by Dr. Marin, of Mexico City, is described by 
Dr. J. D. Constantin, of London, in Lancet, 
June 15, 1929. 

The method consists in the intravenous ad- 
ministration of 96-percent pure ethyl alcohol in 
a solution of dextrose. After a long series of 
animal experiments, it was carried out success- 
fully by Dr. Marin on 300 human subjects. 

The reason for the adoption of ethyl alcohol 
is that it “dissolves lipoids and penetrates the 
protoplasm of the nerve cells by endosmosis, 
hindering their metabolism”. It is claimed that 
ethyl alcohol is 13'7 times less toxic than chloro- 
form and that surgical anesthesia can be obtained 
with a dose three to four times smaller than 
the lethal one. 

Two sterile solutions are used; (a) an isotonic 
solution of dextrose; and (b) a solution of pure 
ethyl alcohol and dextrose; that is, 30 cc. of 
96-percent ethyl alcohol in '70 cc. of a 25-percent 
solution of dextrose. 

Any vein may be selected. Once the needle 
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is ascertained to be well inside the lumen of 
the vein, solution (a) is allowed to flow, and 
a few cc. are injected; then the two-way stop- 
cock of the apparatus (one similar to the old 
salvarsan injection type) is turned to allow 
solution (b) to flow at a rate of not more than 
10 cc. in 30 seconds. This rate is more or less 
maintained until deep anesthesia has been in- 
duced. The needle may be kept in position 
during the administration by pieces of adhesive 
tape. 

Induction may take from 2 to 15 minutes. 
Perfect relaxation is said to be a feature. 

The method should not be employed for in- 
fants nor in cases of advanced pulmonary 
tuberculosis; but Dr. Marin’s 300 patients in- 
cluded some with definite cardiac lesions or 
with diabetes. Bright's disease also is said not 
to be a contraindication. 

The other advantages of this new method of 
anesthesia over inhalation and other methods 
are obvious. Surgical anesthesia is reckoned 
to last 114 hours, but may be prolonged up to 
4 hours. Recovery is peaceful and there are 
no disturbing after-effects. Moreover, there is 
a period of post-anesthetic analgesia that may 
last 4 hours or more. 

The maximum dosage is 2 to 3 cc. of the 
96-percent alcohol per kilogram of the patient's 
weight. 


Bacteriophage in Bacillary Dysentery 


In Lancet, Lond., Aug. 10, 1929, Dr. A. 
Compton, Alexandria, Egypt, reports having 
used a multiple and polyvalent bacteriophage 
in the treatment of bacillary dysentery. 

The phage used consisted, initially, of four 
phage strains; one passed to the author by 
d‘Herelle and three others isolated in Egypt. 
The mixture was put up against 16-hour broth 
cultures of some 12 local strains of dysentery 
bacilli. Complete lysis of the culture occurred 
after a few hours in the incubator at 37°C. 
After 24 hours incubation, the lysates were 
mixed and filtered through a filter impregnated 
with infusorial earth and later through a L3 
Chamberland filter. The filtrate constituted the 
therapeutic phage. 

About 200 cases were treated, of which 66 
were completely followed. 

The general results of phage treatment for 
hacillary dysentery showed a good response and 
rapid improvement in 70 percent of the cases. 
The good effect was more marked the earlier 
the treatment was commenced, and it was par- 
ticularly successful in patients of 10 years and 
upward. Cases with proteus organisms in the 
intestinal flora did not do so well. 


Relief of Pain by Nerve Section 


In J.A.M.A., January 12, 1929, Dr. F. G. 
Grant, of Philadelphia, advocates section of the 
trigeminal nerve or of its branches for the 
relief of pain in malignant lesions of the face. 
Of 36 patients with cancer of the face, 32 were 
completely relieved of pain and 4 were partly 


relieved by nerve section. This procedure is 
also recommended prior to the surgical or 
other treatment of the growths. 
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If metastases have involved the neck glands 
or if pain comes from outside the area of dis- 
tribution of the trigeminal nerve, a cervical 
laminectomy or a rhizotomy of the posterior 
spinal roots is suggested. 


A similar procedure is recommended for the 
suppression of pain arising from malignant 
lesions elsewhere in the body. 

All that is claimed for nerve section for the 
relief of pain in such cases is that it is an act 
of mercy. It is an alternative to a slow exitus, 
with the patient drugged by morphine, in cases 
that are beyond surgical relief; and it makes 
such remnant of life as remains more endurable. 


Sclerosis of the Coronary Arteries 


Dr. D. L. MacLean, in Ann. Intern. Med., 
June, 1929, reports his findings in investigations 
of the manner of development of coronary 
sclerosis. His study was based on the microscopic 
examination of 95 hearts of patients coming 
to necropsy in the Toronto General Hospital. 

From the findings it was observed that: 

1.—Coronary sclerosis was the second com- 
monest type of arteriosclerosis encountered. 

2.—Intimal changes occur most frequently in 
the main coronaries. Adventitial changes are 
more common in the finer muscular branches. 

3.—Coronary sclerosis is usually present in 
both coronaries, more marked in the left. 

4.—Nodular endarteritis is the most common 
lesion affecting the coronary arteries and rarely 
occurs apart from an aortic sclerosis. 

5.—Fatty degeneration may occur in any por- 
tion of the intima or media. In the intima it 
is usually associated with intoxications, infections 
and metabolic changes. 

6.—Acute systemic infections are evidenced 
in the coronaries of the heart by cellular reactions 
in the various coats, usually more marked in the 
adventitia and intima than in the media. 

7.—Fibrosis of the myocardium is probably 
largely an end result of coronary disease 

8.—The most common site for coronary oc- 
clusion is at the commencement of the anterior 
descending branch of the left coronary and it is 
nearly always the result of a thrombosis. 

9. —Occlusion of one coronary, if not too sud- 
denly produced, results in socalled “‘anemic in- 
farcts” which may heal by fibrosis. 

10.-The symptom-complex, angina pectoris, 
is commonly related to coronary sclerosis. 


Common Diseases of the Lower Bowel 


In Ann. Intern. Med., June, 1929, Dr. L. C. 
Sanders, of Memphis, states that the lower bowel 
is as accessible for examination as the nose and 
throat. 

Indications for proctoscopy are: Pain in or 
about the rectum or anus, bleeding from the 
anus, protrusions, pruritus, abnormal discharge, 
crawling sensation in the anus and unexplained 
diarrhea or constipation. 

Examination of the anus should be made with 
the patient lying on the side with the knees 
flexed. In this position the sphincters are re- 
laxed and very little pain is experienced. If the 
patient is allowed to strain as at stool, abnorma’ 
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conditions such as fissures and enlarged papillae 
are brought into view; internal hemorrhoids and 
polypi also are forced to protrude and can be 
seen. 

Medical management is beneficial in simple in- 
flammatory conditions such as cryptitis, papillitis, 
superficial fissure and mild hemorrhoids. The 
author has seen some excellent results from the 
application of 5-percent mercurochrome (220 
soluble) on cotton swabs, followed by the in- 
stillation of two ounces of extract of witchhazel 
into the rectum. Surgical treatment is neces- 
sary in all cases of deep-seated cryptitis, elon- 
gated papillae, deep fissures, etc. 


Unerupted Teeth 


In M. J. and Record, June 19, 1929, Dr. Wm 
Lintz, of New York, states that, in the care 
ful examination of 350 consecutive cases, he 
found 18 patients with unerupted teeth; i.c., 
congenitally absent teeth (5.1 percent). The 
upper lateral incisor in the female is the most 
frequent unerupted tooth. 

Infection and suppuration of deciduous teeth 
destroy the buds of the permanent teeth. 

Harclip or cleft palate does not necessarily 
occur in the offspring of a mother with unerupted 
lateral incisors. 

Other anomalies frequently accompany une- 
rupted teeth and endocrine stigmata are fre 
quently present, indicating endocrine therapy. 


Dental Infections and Mental Disease 


J. A. Jackson and H. J. Meyers, in M. J. and 
Record, June 19, 1929, from a study of the den- 
tal service in the Danville State Hospital, con- 
sider that, although the value of such a dental! 
sevice will not always be reflected in a recovery 
of the mental patient per se, yet that it acts as 
a contributing factor by promoting good physical 
health through the removal of any existing foci 
of infection. 

As an example of the dental service in a mod- 
ern State Hospital it is stated that at Danville, 
in a period of about a year, 3708 patients had 
their mouths examined. There were 423 acute 
oral cases and 3261 permanent cases treated 
These included 2415 hygienic treatments, 1197 
extractions, 1065 fillings and 81 acute edentulous 
conditions, beside lesser numbers of other dental 
operations. 

The demand for dental supervision, study and 
care of the mental patient is being met by the 
present mental hospital system. 


-—.2.>-——. 


Heart Disease in Children 


From two reprints of certain Statistical Studies 
by the New York Tuberculosis and Heart Asso- 
ciation, bearing upon heart disease in children, 
it appears that: (1) the routine removal of 
tonsils for the prevention of rheumatic heart 
disease in children is not based on conclusive 
data; and (2) three-fourths of 413 children 
with a rheumatic history developed heart disease, 
although the heart is probably always involved 
to some extent at the time of the first infection. 

It is pointed out that the conclusions drawn 
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from these statistical studies are general and 
cannot, from the nature of things, be made 
applicable to particular cases. Thus in a par- 
ticular child a tonsillectomy may prevent the 
development of heart disease. 


——o 


By-Effects of Ephedrine 


The direct therapeutic effects of drugs are 
well known to most physicians, and when a new 
drug is introduced, these are carefully worked 
out before it is offered commercially. It is not 
often, however, that the by-effects are carefully 
studied, in person, by a physician, as has been 
done by Dr. George B. Lake, of Chicago, in 
regard to ephedrine, and reported in Med. J. 
and Rec., July 3, 1929. 


The only importance attaching to these by- 
effects is that patients to whom the drug is 
being given should be informed of the possi- 
bility of their appearance, so that they may not 
be worried when they appear. 

The chief of these effects are: 

1—The well-recognized sensation of palpi- 
tation in the epigastrium, often with tremor 
of the hands. (These symptoms can usually 
be relieved by giving 1/500 grain—0.13 mgm.— 
of atropine with the ephedrine). 

2.—Spasm of the vesical sphincter (after 
moderate to large doses), often accompanied 
by diuresis. 

3.—Restlessness, muscular twitching and 
cramps in the legs, if the drug is taken in the 
evening, usually followed by a feeling of 
euphoria in the morning. (These symptoms 
can be relieved by taking 114 grains (96 mgm.) 
of Neonal at bedtime. 

4—A possible, temporary diminution of sex 
desire and power. 

5.—An unpleasant taste imparted to tobacco, 
if used within several hours after a dose of 
ephedrine. 

Dr. Lake is convinced, after extensive per- 
sonal experience, that this drug is not habit- 
forming and that the effective dose need not be 
increased, even when it is taken over long 
Periods. 
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Intravenous Use of Glandular 
Products 


The report of the “Special Committee Ap 
pointed by the Therapeutic Research Committee 
of the Council on Pharmacy and Chemistry of the 
American Medical Association” on the intra- 
venous use of glandular products is published in 
J].AM.A., June 22, 1929. 

The Committee finds that only in case of 
surgical shock or apparent sudden death is the 
intravenous use of epinephrin indicated. Thy- 
roxin may be employed intravenously in ex- 
nerimental studies and in clinical investigations: 
but, for the present at least, it is neither indi- 
cated nor necessary for the effective management 
of myxedema or cretinism. In the present-day 
treatment of the diseases of the glands of in- 
ternal secretion, one should pause and consider 
before using any other glandular products in- 
travenously. This is specially important in view 
of the fact that the majority of these are rela- 
tively crude and usually quite complex extracts, 
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most of them containing more or less protein 
which, when injected intravenously, may pro- 
duce severe constitutional reactions. 


Clinical Spirography 


In Bull. Battle Creek Sanit., April, 1929, Drs. 
J. M. Nielson and P. Roth state that, since 1923, 
all determinations of the basal metabolic rate 
at the Sanitarium have been made by the graphic 
method. These graphs they term spirograms. 


Experience has shown that the spirograms of 
people in general may be classed in about nine 
types. Some of these are hereditary and others 
are controlled by some unusual function or by the 
influence of hormomes. 

Certain individual characteristics and disease 
processes are shown to be of a hereditary nature, 
namely: (1) Cardiovascular-renal disease; (2) 
nonulcerative colitis; (3) increased blood sugar, 
uric acid and nonprotein nitrogen content; (4) 
endocrine instability in general, and specifically 
hyperthyroidism and hypothyroidism; (5) hypo- 
tension; (6) myocarditis; (7) nervous and men- 
tal states; (8) obesity; and (9) osteoarthritis. 

As the hereditary predisposition to certain 
diseases can be determined in childhood, the ap- 
plication of this work to preventive medicine 
is obvious. 


Acetylsalicylic Acid in Alkaline 
Citrate 


There has been some controversy regarding 
the stability of solutions of acetylsalicylic acid 
in sodium or potassium citrates.. The whole 
question, including particularly the therapeutic 
aspects, has been reviewed in an editorial in The 
Prescriber, April, 1929. 

The opinion of medical men regarding the 
therapeutic effects of such a mixture during the 
recent influenza epidemic is stated to be as fol- 
lows: “That it is a most excellent mixture for 
influenza. By its use the blood poison is elim- 
inated quickly from the system. In this the 
potassium citrate plays a part, because the ac- 
tion is both diuretic and diaphoretic. The action 
is quicker than that of acetylsalicylic acid alone, 
the patient often saying that there was a marked 
improvement even after the first dose. Then, 
a small dose—say 5 grains (325 mgm.)— 
gives better results than one or even two 10- 
grain (650 mgm.) doses of acetylsalicylic acid, 
and, finally, the patient does not complain of that 
‘washed-out feeling’ to the same extent.” 


Experimental Whooping Cough 
In Am. J. Dis. Child., April, 1929, Dr. L. W. 


Sauer and Leonora Hambrecht, of Evanston, IIl., 
report the results of experiments to produce 
whooping cough artificially in animals. 

After a period of incubation of from one to 


three weeks, spontaneous, paroxysmal coughs 
followed the injection of B. pertussis (Bordet- 
Gengou) into the larynx of five healthy young 
monkeys. Similar coughs followed inoculation 
into the nares of three healthy young monkeys. 
The white cell and differential blood counts usu 
ally showed the transient lymphocytosis charac- 


CURRENT MEDICAL LITERATURE 


845 


teristic of pertussis in human beings. The bacillus 
was recovered from deep throat culture; also from 
the larynx, trachea and lungs after death. The 
bacillus was recovered during the height of the 
cough from an animal that had been inoculated 
with the bacillus recovered, in turn, from the 
lungs of another coughing animal. Animals which 
recovered were immune to subsequent injections 
of various strains of B. pertussis. 


+ oe ee 


Getting Patients Up Early Following 
Operation 
In Am. Med., July, 1929, Dr. D. W. Tovey, 


Clinical Professor of Gynecology, New York 
Polyclinic Medical School and Hospital, states 
that, during twenty years, 2,375 patients have 
heen out of bed by the fifth day following an 
abdominal or pelvic operation. This twenty 
years’ experience with early postoperative rising 
does not show a single instance of an untoward 
result which could be attributed to the early 
rising from bed. If the pulse or temperature 
is above 100 the patient is not allowed out of 
hed. If suppuration occurs, the patient is re 
turned to bed. Neurasthenic patients are not 
deprived of rest but are allowed to move about 

Dr. Tovey believes that the simple method of 
preparation for operation, the use of the trans- 
verse incision, care in handling the intestines, and 
the use of atropine sulphate, 1/500 grain, (0.42 
mgm.), followed in ten minutes by eserine sali- 
cylate, 1/140 grain (0.46 mgm.), given during 
the operation according to the method of Craig, 
of Boston, lessened the shock, prevented postoper- 
ative distension and enabled patients to get out 
of bed early. Patients, who are given atropine 
and eserine on the table do not have gas pains 
and do not suffer from distension. 


_—— 


Using the Same Vein Repeatedly for 
Intravenous Medication 


In certain patients, when repeated intravenous 
injections are called for, it is necessary to cut 
down upon a vein. 

In Surg. Gynec. and Obst., Aug., 1929, Dr 
C. L. Larkin, of Waterbury, Conn., describes 
a method of using the same vein repeatedly for 
injections. An incision is made over one of 
the superficial veins (usually the median basilic). 
A plain catgut ligature is passed around the 
vein in the lower angle of the wound and the 
vein is tied off. The vein is grasped just 
above the tie, with mosquito forceps, and a 
V-shaped incision made between the ligature 
and the supporting forceps. 

The cut flap in the vein is retracted and the 
solution allowed to run in. 

A black silk suture is placed through the 
skin and superficial fascia opposite the base of 
the flap in the vein, then under the vein, coming 
up directly opposite on the other side of the 
wound. The canula is removed and the mos- 
quito clamp on the cut flap of the vein is 
retracted downward. The skin suture is tied, 
approximating the skin edges over the incised 
vein tight enough to prevent backward leakage 
of blood from the vein. 
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A bow instead of a square knot is tied over 
the vein and skin, and is untied when another 
injection is necessary. Such a vein may be 
used innumerable times in this manner, if the 
procedure is carried out correctly. 


Acriflavine in Gonorrhea 


Dr. Howard S. Jeck, of New York, in 
J.AM.A., July 27, 1929, in commenting on the 
problem of gonorrhea and the best way of hand- 
ling it, regards acriflavine as the favorite anti- 
septic and the most prominent of the newer 
remedies. 

The advantage of using acriflavine lies in 
the fact that its employment once a day, in 
acute urethritis, usually suffices. Moreover, 
when it is effective in checking the discharge 
(which it seems to do in more than half of the 
cases in which it is employed), it does its work 
rather better, Dr. Jeck believes, than any other 
antiseptic. 

In Dr. Jeck’s experience, when a patient has 
done well on daily injections of acriflavine for 
five days or a week, if further injections are 
necessary, it is a good plan to shift to mild 
silver protein (Argyn) or strong silver protein 
(Protargol). Acriflavine is still used once in 
three or four days as an adjuvant. This system 
has two advantages: It reduces the chances 
for acriflavine irritation and renders less probable 
the liklihood that the gonococci will become 
“fast” to any given antiseptic. 

When the bladder is filled by means of a 
catheter, with the idea of irrigating the deep 
urethra as the patient subsequently expels the 
solution, acriflavine is ordinarily better for this 
purpose than either potassium permanganate or 
silver nitrate, weak solutions of which are fre- 
quently employed. Acriflavine is unchanged by 
contact with the urine, whereas both the per- 
manganate and silver nitrate are rendered more 
or less inert. 

Dr. Jeck does not use Mercurochrome as an 
injection in acute urethritis because it is too 
irritating. 


Treatment of Wounds 


Dr. H. Lyons Hunt, in Am. Med., June, 
1929, expresses his opinion that the accepted 
method of treating operative wounds—with cat- 
gut sutures and thick dressings—favors, bac- 
terial invasion and non-healing. 

In his technic, vessels and all bleeding points 
are clamped with French mosquito clamps, which 
are removed at the end of the operation, the 
wound being carefully sponged in a blotting 
manner, not rubbed with a sponge; to avoid 
communicating channels of infection which in- 
terrupted sutures produce, all wounds are 
sutured with subcutaneous and subcuticular 
sutures; these may be removed at any time from 
the second to the ninth day, according to the 
condition of tension between wound edges; 
wound edges are swabbed immediately after 
operation with tincture of iodine, cleared away 
with alcohol, and then a powder, composed of 
dehydrated animal salivary gland, is dusted over 
the wound edge, the author having found it 
better than any chemical antiseptic powder. 
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For the first 24 hours a single strip of gauze 
is placed over the wound and held in place by 
drops of collodion. An ice bag is kept on the 
wound for the same time, and longer if con- 
gestion continues. After 24 hours the ice bag 
is removed and the wound is exposed to sun- 
light and air as much as possible. 

These recommendations are based on the 
treatment of over 15,000 surgical wounds and 
in these there have been only two cases of 
postoperative hematoma. 


Shortening the Office Wait 


In Med. Economics, June, 1929, Marceille 
Conkling points out that much can be done by 
a tactful office assistant to keep waiting patients 
from becoming fidgety. 

Some of the points mentioned are: Keeping 
suitable magazines;i.e., pictorial and mechanical 
for men, fashion papers for women, some with 
only very short stories for all; and additional, 
small waiting rooms adjoining treatment rooms, 
into which the patient is ushered and in which 
the physician can see him for a moment and 
give a feeling of special attention. 

The patient who acts in a fidgety manner 
should be specially looked after, as he will make 
others feel the same way. The assistant should 
single him out for attention, but in a tactful way. 


Tobacco Smoking and the Heart 


Dr. W. M. Johnson, of Winston-Salem, has 
made a two-year clinical study of the effects of 
tobacco smoking on the human system, but espe- 
cially in regard to hypertension. In J.A.M.A., 
Aug. 31, 1929, he states that two groups, each 
of 150 individuals, comprising smokers and non- 
smokers varying in age from 20 to 60 years 
were studied. 

In the 150 smokers, the systolic pressure 
averaged 128.23, the diastolic 78.87. In the 
groups of nonsmokers the figures were 129.64 
and 79.23. The average age in each group was 
about the same (42.63 and 42.41 years). 

The conclusions reached from the study are 
that tobacco smoking apparently has no per- 
manent effect on the blood pressure; it does 
not: decrease the weight of the individual; it is 
doubtful whether it plays a major part in the 
etiology of angina pectoris; the effect of tobacco 
smoking is chiefly local and exerted principally 
on the pharynx; finally, there is no evidence that 
it predisposes to pulmonary tuberculosis. 


Making a Plaster of Paris Bandage 


The plaster should be of the superior quality 
used by dentists; it should be kept packed in 
tin cans in a dry place. 

Crinoline or tarlatan, 28x32 mesh, is the best 


fabric. Cut this into strips of the widths 
desired and roll loosely into 10-yard lengths; 
% of a yard at a time is unrolled, the plaster 
is rubbed into the meshes of the gauze and, as 
each length is treated, it is loosely rerolled. 
Each bandage is kept in a separate container 
and protected from moisture. 

Remove the number of bandages required 
and stand them on end within one foot of the 
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vessel in which they are to be singly immersed. 
Place the bandage end-wise in hot, not cold, 
water sufficient to submerge it well. When 
bubbles cease to come off remove the bandage, 
squeezing it slightly once only. 

The area to be invested may be wrapped in 
cotton, wool or flannel or tubular stockinette, 
applied without wrinkling. If the bandage is 
required as a mold only, annointing the skin 
surface with vaseline will suffice. Bony promi- 
nences should be protected by additional cotton 
padding. The bandage should be wrapped, not 
pulled, around the limb, avoiding reverses in 
the first layer. Do not at any time add loose 
powder to the bandage. While in the plastic 
state the bandage may be made to conform to 
the contours by pressure with the hands better 
than by traction—Dr. Martin W. Ware, New 
York, in Am. J. Surg., April, 1929. 


Amiodoxyl Benzoate in Infectious 
Rheumatic Disease 


Following a previous report of the value of am- 
monium o-iodoxy benzoate (Amiodoxyl Benzoate) 
in arthritis of “unknown origin,” Dr. A. G. 
Young, in New Engl. J. Med., Dec. 13, 1928, 
reports his results with the same agent in gonor- 
rheal arthritis and rheumatic infections, as well as 
in further cases of arthritis of “unknown 
etiology.” 


Five (5) cases of “acute arthritis of unknown 
etiology,” all confined to bed at the time of 
examination, were treated. Each received 
from six to nine intravenous injections of Amio- 
doxyl Benzoate, and marked. improvement re- 
sulted in each case. With improvement in 
joint conditions, the temperature fell to normal 
after the second or third treatment. The hemo- 
globin increased from 10 to 25 percent with a 
coincident increase in red cells. The appetite 
was improved and the patients gained in weight. 


Of twenty (20) chronic cases, 15 received 
Amiodoxyl Benzoate and 5 typhoid vaccine, at 
bi-weekly intervals, as described by Hench. Of 
the 15, 12 showed fair to marked relief, while 
none of those receiving typhoid vaccine improved 
and all complained of the reactions encountered. 

Oral administration of calcium o-iodoxy ben- 
zoate (Calciodoxyl) was tried without success 
in some of the patients who later responded to 
intravenous and rectal administration. 

Nine (9) cases of frankly gonorrheal arthritis 
are reported. Six (6) showed marked improve- 
ment and only one was but slightly improved. 
It would appear that, in at least 4 chronic 
cases, the drug was an important factor in clear- 
ing up the urethral discharge. 

Of particular interest are the 3 cases of rheu- 
matic heart infection. Following the initial dose 
of Amiodoxyl, the temperature fell to normal; 
subsequent bi-weekly injections of the drug pre- 
vented a recurrence of the fever. In 3 cases of 
acute rheumatic fever, “The relief from pain 
was so rapid and complete that the patients 
were amazed.” Further recovery was uneventful. 

Four (4) cases of rheumatic chorea are de- 
scribed. All were much improved, with dis’ 
appearance of the chorea; one, however, returned 
18 months later with a recurrence of the dis- 
ease. There is definite evidence that when the 
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Amiodoxyl treatments are started early, they 
may be a prophylactic against cardiac damage. 

In summary, 39 cases of infectious rheumatic 
conditions were treated with ammonium 
o-iodoxy benzoate. Of these, 35 showed fair 
to marked improvement. The drug proved itself 
effective in the treatment of rheumatic heart 
infections and rheumatic chorea without joint 
symptoms. 


Failures in Regional Anesthesia 


There are eight essential requirements for a 
satisfactory regional anesthesia. These are: (1) 
Proper preanesthesia medication; (2) the selec- 
tion of a proper anesthetic agent—a chemical 
basis for its efficacy and toxicity; (3) proper 
preparation of the solution to be injected and 
the use of a proper (not excessive) quantity; (4) 
proper selection of cases and the proper anes- 
thetic for individual cases; (5) proper technic 
in administration; (6) proper surgical technic; 
(7) a well conducted operating room; (8) the 
patient must be capable of responding to the 
anesthetic. Procaine seems to be the least toxic 
and most efficient type of local anesthetic—Dr. 
R. B. McKnicut, Charlotte, N. C., in Anesth. 
and Analgesia, July-Aug., 1929. 


Pruritus Ani 


To give immediate relief in cases of pruritus 
ani, Dr. J. F. Montague, of New York, in Am. 
]. Surg., April, 1929, recommends a procedure 
known as the undercutting operation, which can 
be employed without jeopardizing the patient's 
general condition. It is a very simple procedure, 
consisting of the severing of the sensory nerves 
immediately under the skin in the perianal 
region, done by special scissors through small 
perianal incisions. It can be done in ten min- 
utes or less under local anesthesia. 


The rationale for this procedure is that itch- 
ing causes scratching; scratching causes fibrosis 
and this, by compressing the nerve endings, 
causes increased itching. 

In early cases, instead of this operation, the 
skin in the pruritic area may be treated by 
cauterizing the exposed sensory nerve endings 
with a 10-percent, aqueous solution of silver 
nitrate. Such cauterization is of great tempor- 
ary value and, if supplemented by protective 
ointments, will do much to avoid further skin 
changes. Vaseline, boric ointment, or zinc oxide 
ointment, made from lanolin or Lassar’s paste, 
are commonly used by the author for this 
purpose. 


Ingrowing Toe Nail 


In Am. J. Surg., April, 1929, Dr. H. F. 
Graham, Brooklyn, states that the radical treat- 
ment of ingrowing toenail consists of removal 
of the side of the nail and the corresponding 
matrix, by operation. 

A rubber band is tightly drawn about the 


base of the toe to ensure hemostasis. A vertical 
incision is then made about 3/8 inch from the 
lateral edge of the nail and parallel to the nail 
groove. This commences about % inch below 
the point surface at the root of the nail, and 
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is carried down to the bone by a single sweep 
of the knife, terminating at the tip of the toe 
and the free edge of the nail. 

The blade of the knife is inserted next into 
the incision down to the bone and a lateral 
twisting motion carries the cutting edge laterally 
outward between the matrix and the bone, turn- 
ing the matrix and soft parts upward upon a 
hinge. Then the tip of the matrix is grasped 
with a mouse tooth forceps and, with the point 
of the knife, is carefully dissected upward and 
outward, cutting it away from the bone and 
soft parts but taking a thin layer of the cutis 
with the matrix, especially at the upper end 
near the root. 

No sutures are used. The flap of skin is 
carefully held up in place against the cut edge 
of the matrix and nail by a bandage before the 
elastic band is removed. The dressing should 
he changed in a day or two after thorough 
soaking. 


——~-<—>-@-— oe 


Early Diagnosis of Pregnancy 


Dr. Marion Douglass, of Cleveland, in 
J.A.M.A., August 10, 1929, gives the following 
sign as one available to any practitioner and as 
reliable in the detection of gravidity in a high 
percentage of cases, within the first month of 
pregnancy: 

In the vast majority of cases, within a week 
or ten days after the first missed period, a 
slight resiliency or elasticity of part of the 
fundus may be felt on manual examination. 
The vaginal finger moves its way, step by step, 
advancing up the anterior uterine wall. By 
careful palpation through the bladder, the 
uppermost point of the cervix is felt, above 
which is the slight depression marking the site 
of the future lower segment. This is the fore- 
runner of the well-known Hegar’s sign. The 
upper part of the uterus may feel hard, firm 
and “like a potato” but immediately below this, 
on the front of the fundus uteri, the rubbery 
elasticity may be made out extremely early. 

If the finger is pressed firmly into the uterine 
musculature at this point or just above, it may 
be felt by the examiner to be making an inden- 
tation or depression in the musculature beneath 
its palmar surface. If the finger is moved to 
the side and returned to the original point of 
pressure, the depression made by the finger may 
he felt clearly to persist in the uterine muscu- 
lature. The impression is that of “pitting 
edema,” and it cannot be reproduced at all in 
the normal, non-pregnant uterine musculature. 


-— em oe 


Common Colds in Children 
In Arch. Pediat., March, 1929, Dr. W. A 


Davis gives the general plan of treatment of 
colds in children which has yielded the most 
satisfactory results as follows: 

1.—Early administration of a laxative. (Milk 
of magnesia is most frequently used, because it 
also has an alkalinizing effect). 

2—A hot mustard foot-bath, followed by 
rest in bed for one or two days, has great value 
in helping to abort, or at least to shorten, the 
duration of colds. 


3.—A light diet and an abundance of water 
should be given. 
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4.—Atropine sulphate, in small doses, at 3- 
to 6-hour intervals, when the nasal secretion 
is thin and excessive, is most beneficial. It also 
tends to decrease the probability of middle 
ear involvement. 

5 —The internal administration of sodium bi- 
carbonte, or some other alkalinizing agent, has 
a favorable systemic effect, and also makes the 
nasal+ secretion less irritating. Small doses of 
some salicylate may be combined with the soda 
with benefit. 

6.—Infants cannot expel nasal mucus. 
Syringing or douching a child's nasal passages 
tends to increase the possibility of ear infections. 
The use of mineral oil with a medicine dropper, 
every three hours, aids in cleansing the nasal 
and decreases the irritation of the 
Every 6 hours, following the use of 
mineral oil or alternating with it, several drops 
of a 10-percent argyrol solution should be used 
in each nostril. In older children, the applica- 
tion of nasal medication, by means of small 
saturated pledgets of cotton, is more often efli- 
cacious than that by means of a dropper. 

7.—Instead of plain mineral oil, the use of a 
prescription containing one grain of menthol, 
or else one grain of camphor to one ounce of 
mineral oil, tends to decrease the congestion 
Stronger solutions than this are sometimes pre- 
scribed, but they are too irritating to the mucosa. 

8.-—Epinephrin solutions and similar prepara- 
tions, when applied to the nasal mucosa, will, 
of course, quickly relieve congestion for a short 
while, but the reactionary congestion which soon 
follows is so much greater than the original 
condition that their use is regarded as inad- 
visable. 

9.—Nasal applications of ephedrine solutions 
are also followed by secondary local reactions, 
hut not so marked as those which follow the 
use of epinephrin. 

10.—When the congestion is quite marked, 
’ to § drops of a prescription containing one 
grain of cocaine alkaloid, one grain of camphor 
and one drop of oil of cinnamon, to an ounce 
of liquid abolene, may be used every 6 hours 
This gives great relief and is seldom followed 
hy reactionary congestion. 

11.—The use of camphor-ice about the an- 
terior nares minimizes the irritating effect of the 
nasal secretion on the surrounding skin. 

12.—Warm salt solution or an alkaline gargle, 
several times a day, is advisable in older 
children. Applications of mercurochrome (2 to 
5-percent solutions) to the posterior and lateral 
pharyngeal walls are often a beneficial measure. 

[Note: The staining of clothing and linen 
might be avoided by using Lunosol to replace 
Argyrol, and 1:500 Metaphen solution instead 
of Mercurochrome.—Ep. } 
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Pelvic Inflammations 


Dr. H. Wilderman, of Philadelphia, in M. J. 
and Record, Aug. 7, 1929, concludes that 15 
percent of all patients with pelvic inflammations 
get well if let alone. 

The gonococcus is responsible for about 75 
percent of the cases of pelvic infection in 
women, and in 70 percent of these cases the 
infection in the tubes becomes sterile, provided 
sufficient time is allowed. Surgery is indicated 
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only in curing the sequelae of gonorrheal in- 
fection of the tubes and is not justifiable in 
treating the infection itself. 

The mortality rate of operation in tubal in- 
fection, which is still active, has a much higher 
average than in the thoroughly 

The conservative and logical treatment of 
pelvic inflammations consists in complete rest in 
bed, with frequent hot vaginal douches and 
icepacks to the abdomen. As peritonitis, in such 
cases, is limited to the pelvis and has little 
tendency to become general, it is best to keep 
the bowels open. 


“cooled” cases. 


The treatment of septic abortion resolves it- 
self into the following: Every febrile abortion 
is potentially a serious condition which should 
be treated in a hospital. Energetic systemic 
treatment should be instituted at once. Initial 
examination should be made cautiously. If 
complications arise, strict conservatism must he 
observed. Severe hemorrhage must be controlled 
by packing with sterile or iodoform gauze. If 
a reexamination on the third or fifth day re- 
veals no complications nor tenderness outside of 
the uterus, curettage is performed, irrespective of 
fever. 

Dr. Wilderman thinks that, in the systemic 
treatment of inflammation following abortion, 
nonspecific protein therapy (milk injections) is 
better founded theoretically and superior in its 
results to either specific vaccine or serum ther- 
apy or chemotherapy. The natural power of 
resistance against infection is raised and the 
means of self-defense of the body are stimulated. 

The greater the length of time devoted to 
preoperative convalescence, the greater the prob- 
ability that the operation will be conservative 
and constructive and not radical and destructive. 


ee 


Injection Treatment of Varicose 
Veins 
O. McPheeters, of Minneapolis, in 


Dr. H. 
Surg. Gynec. and Obst., June, 1929, reports 
that for the past 3 years he has used the in- 
jection treatment of varicose veins in prefer- 
ence to, the operative treatment. From_ his 
results and from the replies obtained to a 
questionnaire he has compiled the following in- 
formation: 


The mortality rate from pulmonary embolus 
following the operative care of this condition 
is 0.53 percent, as compared with 0.00754 per- 
cent following the injection treatment, or ap- 
proximately seventy times greater. 

The number of non-fatal pulmonary emboli 
are almost negligible after the injection treat- 
ment, as compared with frequent occurrence 
after the surgical treatment. 

Following surgery we have 0.41 percent mor- 
tality from secondary causes such as pneumonia, 
whereas this is rare after the injection treatment. 

Most of the operations are done under gen- 
eral anesthesia, whereas for the injection treat- 
ment nothing is required but preliminary anal- 
gesic tablets. 

The operative care demands an average of 
15.1 days’ stay in the hospital, as compared 
to no hospitalization for the injection method. 

The operative cases lose an average of 34.8 
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days from their work, whereas cases treated by 
injection continue their daily routine. 

It is believed that there will be found many 
more recurrences after the operative removal of 
a few of the varicosed segments, which at best 
can be only partial, than after the injection 
treatment. 


- —_-<--- 


Value of Barbital Before Local 
Anesthesia 


In Ann. Otol., Rhinol. and Laryngol., June, 
1929, Dr. Roy A. Barlow, of Rochester, N. Y., 
reports that he has been administering two 5- 
grain tablets of barbital one hour before surgical 
operations under cocaine or procaine anesthesia. 
The patients are quiet and relaxed and are not 
apprehensive. Except in an occasional instance 
of some unusually nervous patient, there is no 
evidence of cold, clammy skin or of fainting. 
After operation the pulse remains regular and 
the patient rests comfortably. 

In a personal communication from Dr. G. H. 
Ewell to the author, equally satisfactory results 
are reported for urologic operations with the 
use of barbital sodium before local anesthesia. 

It would seem that when such large quanti- 
ties of procaine solution are used as in general 
surgery, the barbituric acid compounds are in- 
dicated, not only because of the severe symp- 
toms of toxicosis from local anesthesia, but 
because of the lesser symptoms which are, never 
theless, alarming and cause discomfort as well 
as delay. 


_—~>—ere 


Self-Inflicted Skin Lesions 


In J.A.M.A., Aug. 10, 1929, Drs. J. A. 
Stokes and V. C. Garner, of Philadelphia, 
report a case of presumably self-inflicted injury 
to the skin, in an hysterical subject, confused 
with Raynaud's disease and treated by multiple 
amputations over a period of nearly 20 years. 

The diagnostic criteria of self-inflicted skin 
lesions are: The odd shape and distribution of 
lesions and scars and their limitation to acces- 
sible regions of the body; the peculiar facies 
of the neurotic, the hysterical and malingering 
patient is an important clue; by the admission, 
following a sudden forceful statement that the 
condition is self-inflicted, or by careful hospital 
watching. 

The possibility of self-infliction in cases of 
socalled trophoneurotic gangrene should always 
he borne in mird. 


ee ee 


Abdominal Pain in Children 
In Canad. M.A.J., June, 1929, Dr. H. W. 


Carson, of London, Eng., expresses the opinion 
that intestinal ir.digestion is the cause of the 
great majority of abdominal pains in babies and 
children. 


The surgical types of disorders causing abdo- 
minal pain in children can generally be classi- 
fied under two heads: Inflammatory conditions 
and peristaltic disturbance. Acute appendicitis 
is the most outstanding inflammatory condition 
An attack of acute appendicitis in a young child 
is not followed by adhesions. But, owing to a 
number of differences between the appendices 
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of young children and adults, appendicitis in 
a child is likely to be more frequent and of the 
fulminating type and perforative peritonitis is 
also relatively common. 

Chronic appendicitis, as known in the adult, 
is practically unknown in the child under four 
years old, but chronic abdominal pains, due to 
irregular peristalsis, are quite common. 

Instances of intestinal obstruction in children 
are limited, almost, to intussusception and ad- 
hesions in acute or tuberculous peritonitis. In- 
tussusception can be caused by irregular peris- 
talsis. 

A very common cause of abdominal pain of 
the chronic type in children is the presence of 
enlarged tuberculous glands in the mesentery. 
The importance of the recognition of these 
glands lies in the frequency with which they 
give rise to complications of the type of acute 
or chronic intestinal obstructon. 





Ethyl Chloride As A General 
Anesthetic in Dentistry 


According to Robt. M. Olive, D.D.S., of 
Fayetteville, N. C., in Anesth. and Analgesia, 
July-Aug., 1929, the American dental profes- 
sion has been slower than the European in 
adopting ethyl chloride as a general anesthetic. 
However, there are many undoubted advantages, 
and ethyl chloride is peculiarly suitable for 
dental surgery. The administration is simple; 
the action is rapid; and after effects are usually 
absent. In the Boston Forsyth Dental Infirmary 
for children, ethyl chloride has been adminis- 
tered in over 100,000 cases, without any un- 
pleasant results. It may be given by the open 
or closed method and the author thinks the 
first preferable, on account of its simplicity and 
the absence of fear-inspiring apparatus. 





Acriflavine in Undulant Fever 


Undulant fever, known under a variety of 
synonyms, such as Malta fever, goat fever, 
mountain fever, etc., is being observed in the 
United States with much greater frequency than 
formerly. Several endemic outbreaks have been 
reported within recent years. 

There is reason to believe that the causa- 
tive organism of Malta fever—the Micrococcus 
melitensis of Bruce—is identical with Bang’s 
bacillus, the bacillus abortus of cattle, which is 
now found also in hogs. Human undulant fever 
is caused by contact with infected animals, or 
by partaking of infected milk or cheese. 

The laboratory is the chief aid in making 
a positive diagnoss. An agglutination of the 
Brucella melitensis by the patient’s serum, in 
1:80 or higher dilutions, is considered positive. 

Foreign authors, especially French, have re- 
ported excellent results by using acriflavine in- 
travenously. 

In J. Mo. State M.A., Sept., 1929, Dr. J. C. 
Kopelowitz, of St. Louis, reports a case of 
undulant fever, completely diagnosed clinically 
and by laboratory findings, treated successfully 
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by intravenous injections of neutral acriflavine; 
0.2 Gm. in 200 cc. of isotonic saline solution 
(making a 1:1,000 solution) was given. Two 
further doses of 0.3 Gm. each were given at 
2-day intervals. Quinine and hexamethylenamin 
had been tried without effect. The patient 
made a rapid recovery and there has been no 
recurrence to date. 





Dementia Precox and the Endocrines 


In Endocrinology, May-June, 1929, Drs. R. 
G. Hoskins and F. H. Sleeper report the results 
of a special endocrinologic study of 80 subjects 
with dementia precox, in the Worcester State 
Hospital, Mass. 


Of the 80 patients, half gave definite or 
presumptive evidences of endocrine gland defi- 
ciency. In 14 cases the thyroid gland was 
involved and in 13, the pituitary. In 13 others 
the specific gland at fault was not determined. 

Fifty-three (53) of the 80 patients received 
gland treatment. In the endocrinopathic group, 
half showed significant mental improvement. In 
the non-endocrine group, only 5 instances of sim- 
ilar improvement were seen in 39 experiments. 

Following the gland treatment, 5 patients 
became well enough to go home and treatment 
was suspended. One is continuing treatment at 
home and he, as well as 3 others still in this 
hospital, are nearly or completely free of psy- 
chotic manifestations. 

The highest incidence of improvement has 
been noted in the catatonic and the lowest in 
the paranoid group. This is possibly correlated 
with high incidence of thyroid deficiency in 
the catatonic, and of pituitary deficiency in the 
paranoid subjects. 

Of the gland substances employed, thyroid 
proved most efficatious. Mental improvement 
followed its use in 10 of 11 cases diagnosed 
as hypothyroid. In 11 non-endocrine cases 
one showed significant mental improvement 
following thyroid medication, though it served 
to correct certain physical conditions such as 
secondary anemia or reduced basal metabolism. 

The use of pituitary preparations by mouth 
was followed by improvement in 3 to, 12 cases 
diagnosed as of pituitary deficiency. It is prob- 
able that the dosages were inadequate. 

The gonad preparation used gave no signifi- 
cant evidences of efficacy. 

In only 3 of 37 “non-endocrine” cases were 
instances of significant mental improvement 
noted following the use of thyroid, pituitary 
or gonad substances alone. Two others improved 
on pluriglandular therapy. 

The degree of improvement ultimately to be 
expected from the use of gland substances has 
not been determined nor can the permanency 
of such improvement as has occurred so far be 
stated. 

It is concluded that endocrine deficiency 
plays a significant role in dementia precox and 
that, in properly selected cases, specific endocrine 


therapy is of value in the treatment of this 
disorder. 
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Norris and Landis: Diseases of the 


Chest 


DIsEASES OF THE CHEST AND THE PRIN- 
CIPLES OF PuysicaL Diacnosis. By George 
William Norris, A.B., M.D., Professor of Clin- 
ical Medicine in the University of Pennsylvania, 
etc.; and Henry R. M. Landis, A.B., M.D., 
Sc.D., Professor of Clinical Medicine in the 
University of Pennsylvania. etc. With a Chapter 
on the Transmission of Sounds Through the 
Chest, by Charles M. Montgomery, M.D.; and 
a Chapter on the Electrocardiograph in Heart 
Disease, by Edward B. Krumbhaar, Ph.D., 
M.D. Fourth Edition, Revised. Philadelphia 
and London: W. B. Saunders Company. 1929. 
Price $10.00. 

This is a diagnostic textbook written by 
professors of clinical medicine and intended 
very particularly for the guidance of the clin- 
ician. As the authors very properly remark, 
clinical methods of diagnosis are in no im- 
mediate danger of being replaced. Examina- 
tion, observation and study of the patient furnish 
the key to the correct appreciation of his con- 
dition; laboratory and instrumental short-cut 
aids may be corroborative, but are not diag- 
nostic. 

As a manual of the application of physical 
diagnostic methods in the diagnosis of diseases 
of the chest the volume seems very complete. 
The auscultatory and percussive methods are 
stressed throughout, but the present edition also 
contains a special chapter on the use of the 
electrocardiograph in heart disease. This is a 
valuable addition, as we believe that the use 
of this instrument will, in future, be as indis- 
pensable in the study of functional heart troubles 
as is the stethoscope in lung diseases. 

The work is divided into four main parts: 
Part I deals with the examination of the lungs 
and contains 12 chapters. Here as may be 
expected, diagnostic acoustics forms the prin- 
cipal theme. 

In Part II are comprised the methods of ex- 
amination of the circulatory system, especially 
physical methods, and it is especially complete 
and_ valuable. 

Part III deals with diseases of the bronchi, 
lungs, pleura and diaphragm, and Part IV with 
the diseases of the pericardium, heart and aorta. 

The only criticisms we would offer as regards 
these latter two parts (and they scarcely amount 
to criticisms) are that the authors might have 
stressed somewhat more the importance of the 
socalled infections of childhood, as a basis for 
bronchiectatic and other pathologic conditions 
in adult life, and that, in regard to heart dis- 
eases, some electrocardiograms (as referred to 
in Part II) might be used, so far as possible, 
in connection with the chapter on functional 
heart diseases. 
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The whole work is amply and fittingly illus- 
trated. It has apparently been written with 
the greatest care and completeness and is one 
which every clinical diagnostician — which 
means every general practitioner—should have 


on his bookshelf. 


McPheeters: Varicose Vein Injection 


VaRICOSE VEINS. With Special Reference 
to the Injection Treatment. By H. O. Me- 
Pheeters, M.D., F.A.C.S., Director of the Vari- 
cose Vein and Ulcer Clinic, Minneapolis Gen- 
eral Hospital; etc. Illustrated. Philadelphia: 
F. A. Davis Company. 1929. Price $3.50. 

Few innovations in therapeutics appear to 
have met with such unqualified success by those 
who have adopted them as the injection method 
of treating varicose veins and varicose ulcers. 
For this reason every physician should be ac- 
quainted with the method and its merits, as 
there are few who do not constantly meet such 
cases in practice. Dr. McPheeters’ book is there- 
fore very welcome. 

The work is a resume of a thorough investi- 
gation of the world’s literature on the subject 
and the results obtained, including the author’s 
own extensive series of cases in the Minneapolis 
General Hospital. 


There are 24 chapters which cover the eti- 
ology, occurrence and complications of vari- 
cosities, the different treatments and the history 
and technic of injection methods. The chapters 
covering the technic will be of most interest 
to the general practitioner, as he will find the 
method of injection one quite within the com- 
pass of office practice and the treatment ambu- 
latory. There are several good illustrations. 

The book is a practical one, easily read and 
there should be no difficulty in following the 
technic. 


Beaumont’s Physiology of Digestion 


EXPERIMENTS AND OBSERVATIONS ON THE 
GastTRIC JUICE AND THE PHysSIOLOGY OF DIGEs- 
TION. By William Beaumont, M.D., Surgeon 
in the United States Army. Facsimile of the 
Original Edition of 1833, Together with a Biog- 
raphical Essay, ‘‘A Pioneer American Physiolo- 
gist,” by Sir William Osler. Cambridge: Har- 
vard University Press. 1929. Price $3.00. 

William Beaumont, Surgeon in the United 
States Army (1833) stands in our history as 
the pioneer American physiologist; not only 
was his work that of a zealous scientific in- 
quirer who saw and availed himself of an 
unique scientific opportunity, but the knowledge 
of his experiments and observations spread to 
physiologists all over Europe and even to this 











852 


day they are cited and form a large part of our 
knowledge of the processes of gastric digestion. 

The story of Beaumont and of his pursuit 
of scientific research under most difficult cir- 
cumstances has been well told by Sir William 
Osler. Beaumont was one of those ardent souls 
who are occasionally found throughout the his 
tory of mankind and whose works form the 
“thin red line’ on which all science has been 
built. For years he watched and daily experi- 
mented on a subject with a gastric fistula, 
noting and recording the behavior of the gas- 
tric juices, of the stomach itself and the almost 
hourly changes in different kinds of food in- 
gested either through the mouth or through 
the fistula. 

Beaumont’s work was published in 1833, under 
the tile of “Experiments and Observations on 
the Gastric Juice and the Physiology of Diges- 
tion,” a work which is now a classic in physi- 
ology. It is very difficult to obtain copies of 
this original book or even of the early subse- 
quent editions. 

The Harvard University Press has issued the 
present volume which is a zincograph facsimile 
of the original (1833) edition, together with 
a reprint of Sir William Osler’s essay on Beau- 
mont. 

It should be a joy and a profit to every 
American physican to peruse this volume—a 
joy because of the value of the actual observa- 
tions themselves and the fact that such a work 
should have been performed by a compatriot: 
a profit because even the humblest practitioner 
may here see what can be accomplished by the 
true scientist, even when opportunities are scant 
and facilities have to be created. The life and 
work of William Beaumont are an object lesson 
to every practitioner of medicine. 





Alexander: Thought Control 


THOUGHT-CONTROL IN’ EverRypDAY LIFE. 
By James Alexander, Author of “The Cure of 


Self-Consciousness.” Third Printing. New 
York: Funk and Wagnalls Co. 1929. Price 
$2.00. 


Our acts are determined by our emotions, 
chiefly, and these can be controlled only by 
the mind. 

Thoughts, too, can be controlled by some 
power beyond the mind, as the mind is beyond 
the emotions, which we may call the Higher 
Self. 

In Part I of this book, the author sets forth 
the fundamental facts regarding the mechanism 
and operations of consciousness, the emotions 
and those powerful, subconscious impulses 
which affect our lives so profoundly, but which 
we understand so little. 

In Part II he builds upon the foundation he 
has laid, a rational and thoroughly practical 
method for gaining control of one’s thoughts— 
a method which, if used consistently and regu- 
larly, can scarcely fail to add power and poise 
to the person so practicing. 

The only disappointment one feels is in the 
impression that the author could profitably have 
said more on a number of themes—a rare criti- 
cism on any book. 

Every physician—especially the general prac- 
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titioner—can gain much from the study of this 
work. It is also a valuable manual to loan or 
recommend to patients who are having difficulty 
in ordering their lives aright. 





Sadler: Mind at Mischief 


THe MIND aT Miscuier. Tricks and Decep- 
tions of the Subconscious and How to Cope 
with Them. By William S. Sadler, M.D., 
F.A.C.S., Formerly Professor at the Post-Grad- 
uate Medical School of Chicago; Senior Attend- 
ing Surgeon to Columbus Hospital; Director of 
the Chicago Institute of Research and Diag- 
nosis; etc. Introductions by Robert H. Gault, 
Ph.D., Professor of Psychology, Northwestern 
University, and Meyer Solomon, M.D., Asso- 
ciate in Neurology, Northwestern University 
Medical School. New York and London: Funk 
@ Wagnalls Company. 1929. Price $4.00. 

In spite of the freedom of conversation, 
about which we tend to boast, matters con- 
nected with sex still hold a prurient interest for 
many, if not most of us; which probably ex- 
plains why Freud’s theories have attained so 
large a popular vogue. 

It was time that the fallacies of this great, 
if often misguided, psychologist should be set 
forth in an adequate manner, and this Dr. 
Sadler has done in “The Mind at Mischief.” 


In this volume the reader will find a sound, 
rational and thorough exposition of what takes 
place in that vast region of the mind which 
lies below the level of consciousness, and of 
why these things take place. 

While the book is written in an easy and 
attractive style, so that any educated person 
can follow the argument with pleasure, it is 
not a work for the dabbler or the superficial 
thinker. Sincere students of the problems of 
the psychic life will, however, find it a mine of 
valuable information, not made invalid, as has 
frequently been the case in such books, by a 
crass and hidebound materialism which is flatly 
contradicted by the deeper experiences of all 
whose meditations rise above the plane of food 
and shelter and sex. 


Any physician, especially the general prac- 
titioner, will find a wealth of helpful and prac- 
tical suggestions here. 





Christopher: Minor Surgery 


Minor Surcery. By Frederick Christopher, 
M.D., F.A.C.S., Associate in Surgery at North- 
western University Medical School, Attending 
Surgeon, Evanston Hospital, Evanston, Ill. 
With a Foreword by Allen B. Kanavel, M.D., 
F.A.C.S., Professor of Surgery, Northwestern 
University Medical School. Illustrated. Phila- 
delphia and London: W. B. Saunders Company. 
1929. Price $8.00. 

The world is apt to give its praise, not to 
the man who does what nobody else can do, 
but to him who does best what most do well. 
There are many books on minor surgery, some 
good and others excellent, but Dr. Christo- 
pher’s book, so far as we can judge, is easily 
the best book that has appeared on this subject. 
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In surgery as well as in general medicine it 
is the little things that are constantly happening 
that make up five-sixths of practice; contusions, 
burns, sprains, minor fractures, infected injuries, 
foreign bodies, carbuncles and the like. These 
are the things that every practitioner is meet- 
ing every day and must be prepared to deal 
with most frequently as emergencies. It is 
highly important that the practitioner should 
know how to deal with them in the correct 
manner, for, as we well know, many a life-long 
disability results from the improper or careless 
initial treatment of a minor condition. 

The larger textbooks of surgery do not deal 
in detail with these minor matters and young 
practitioners are expected to pick up the method 
of treatment as best they may. In 24 chapters 
Dr. Christopher has gathered all the various 
regional conditions that call for minor surgery. 
He not only tells what to do but exactly how 
to do it, including all the details of disinfection, 
bandaging, splinting and dressing. On this 
account the book is of the greatest value to 
interns and young practitioners, and even the 
veteran doctor will find in it many most helpful 
hints. The book is based, not only on Dr. 
Christopher’s personal experience, but on the 
experience of others, so far as it has been 
found reliable in practice. 

Though every region is well treated the 
sections of the book dealing with injuries and 
infections of the extremities appear to us to 
call for particular mention. 

The illustrations as well as the bookwork in 
general will be found very commendable. 

We have no hesitation in expressing the 
opinion that this will take its place as the 
leading textbook on minor surgery; it is a work 
that every practitioner should possess, as he will 
have constant use for it. 
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Horder & Gow: Medical Diagnosis 


THE EssenTIALS OF MepicaL Diacnosis. A 
Manual for Students and Practitioners. By Sir 
Thomas Horder, Bart., K.C.V.O., M.D., F.R. 
C.P. Lond., Physician in Ordinary to H.R.H. 
the Prince of Wales, Physician to St. Bartholo- 
mew’s Hospital; and A. E. Gow, M.D., F.R.C.P. 
Lond., Physician with Charge of Out-Patients 
and Demonstrator of Practical Medicine at St. 
Bartholomew’s Hospital. Illustrated. New York: 
William Wood and Company. 1929. Price $5.00. 


There is a great difference between the 
science and the art of Medicine. More than 
half of clinical practice depends upon an ac- 
curate diagnosis and, although scientific labora- 
tory procedures have, to a great extent, smoothed 
diagnostic difficulties, clinical observation and 
personal study of a patient must still constitute 
the mainstay of a correct appreciation of a 
disease complex. 

One of the first things that the student of 
medicine learns when he comes into the hos- 
pital is that, almost always, the living patient 
is quite different from the orthodox textbook 
type, and that disease of a given type is likely 
to mask under many disguises. This book gives 
the main methods of approach for the study 
of the patient, from the taking of his history 
up to the careful and minute regional physical 
examination and including such laboratory and 
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instrumental aids as experience has proved to be 
of undoubted help. 

Although mainly intended for students, even 
an experienced practitioner will still find here 
many valuable hints in regard to the thorough 
investigation of a patient. 

We have several good books on medical diag- 
nosis but there is always room for ancther. 
This is an excellent guide to the acquisition 
of a clinical diagnostic sense. 


connie nin 


Gosney and Popenoe: Sterilization 


STERILIZATION FOR HUMAN BETTERMENT. 
A Summary of Results of 6,000 Operations in 
California, 1909-1929. By E. S. Gosney, B.S., 
LL.B., and Paul Popenoe, D.Sc. New York: 
The Macmillan Company.. 1929. Price $2.00. 

California has legalized sterilization of the 
mentally unfit, and its results are being watched 
with great interest. The present book gives 
all the actual facts, based on the more than 
6,000 legally executed sterilizations in California 
during the past 20 years. In all other parts 
of the United States less than one-third of this 
number of public sterilizations for mental defi- 
ciency have been done in the same period. 

The book is valuable as a record of facts and 
methods; the speculative parts are still, of course, 
matters of opinion. 

Although a criticism ot the ethical and legal 
considerations connected with the question of 
compulsory sterilization of the mentally unfit is 
outside the scope of a review, yet, as a deduc- 
tion from this book, it is permissible to say 
that, so far as can be judged, the procedure 
appears to be successful in its working and is 
surrounded with such safeguards as the pre- 
servation of human liberty and moral rights 
would suggest. Also it would seem that the 
measure is one quite within the rights of society, 
for its own protection and for human keter- 
ment in the broad sense. Even if the individual 
suffered for the accepted betterment of the 
species, it would be permissible, according to 
human standards, and in harmony with the 
observed law of Nature; but in this particular 
practice there appear to be no essential indi- 
vidual loss or injury and the advantage to 
present society and to posterity is quite obvious, 
judged from unquestionable data of the past. 

This is a social-economic book, but it has 

‘edical aspects. Physicians, who should natur- 
ally be interested in all questions affecting human 
welfare, should read it, because they ought to 
know the facts so that they may arrive at a 
correct opinion. 
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Marinus: Memoirs of a Doctor 


ALLoquia. Experiences and Some Reflec- 
tions of a Medical Practitioner. By D. Marinus. 
With Preface by Sir Arthur Conan Doyle. 
London: The C. W. Daniel Company, 46 
Bernard Street, W.C. 1. 1928. Price 6/-net. 

A collection of rambling reminiscences of a 
physician, born in England about the middle 
of the 19th century, who spent his early years 
in the United States, but most of his active 
life in Great Britain and Europe. As a med- 
ical student he was a schoolmate of Sir Arthur 
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Conan Doyle, who has written a preface. It 
gives an interesting picture of the life of a 
medical student and practitioner on the other 
side of the Atlantic, from about 1870 to the 
beginning of the World War. The author also 
includes some of his philosophy, religious and 
otherwise. 

A pleasant book, containing a number of 
good stories, to fill a vacant quarter-hour or to 
place on the reception-room table. 


Simpson: Oral Radiography 


THe TECHNIC OF OrAL RADIOGRAPHY. By 
Clarence O. Simpson, M.D., D.D.S., F.A.C.D., 
Professor of Radiodontia in the Washington 
University School of Dentistry, St. Louis, Mo. 
Illustrated. Second Edition. St. Louis: The 
C. V. Mosby Company. 1928. Price $5.00. 

Perhaps the greatest scientific progress in 
dentistry during the past 25 years has been the 
introduction and development of dental radio- 
graphy. Dr. Simpson’s book shows to what a 
degree this branch of stomatology has been ad- 
vanced and how much more precise are the 
diagnostic findings from this than from merely 
symptomatic procedures. 

No first class stomatologist can today afford 
to exclude radiographic exploration from his 
practice. In this volume he will find a descrip- 
tion of the systematic procedures and the special 
technics for the explorations of the different 
oral regions, including the photographic devel- 
opment processes. The book is very amply 
illustrated and may in every sense be considered 
a standard work for dentists and especially for 
the dental radiologist. 


Naegeli: Elementary Surgery 


A Grapuic Guipe To ELEMENTARY SuRG- 
ERY. By Prof. Dr. Th. Naegeli, Bonn.. Trans- 
latd by J. Snowman, M.D., M.R.C.P. With 
Introduction by Dr. C. Garré, Bonn. Illustrated. 
New York: William Wood and Co. 1929. 
Price $5.00. 

This is an English translation of the book 
written by Dr. Naegeli (who is chief assistant in 
Garré’s Surgical Clinic at Bonn). The author's 
objects are to emphasize Garré’s didactic clinical 
presentation of the elements of surgical practice 
to students and very particularly to impress 
those teachings by colored graphic illustrations. 
It is a psychologic maxim that what is seen is 
retained much better than what is heard or 
otherwise perceived. 

Hence, colored illustrations in profusion char- 
acterize this volume and they are applied to all 
the important elementary steps in practical 
surgery. 

The book should be valuable for teachers 
and students of surgery. 


Long: Readings in Pathology 


SELECTED READINGS IN 
Hippocrates to Virchow. 
R. Long, Professor of Pathology, University of 
Chicago. Springfield, Ill.: Charles C. Thomas. 


PATHOLOGY. From 
Edited by Esmond 


1929. Price $4.00. 
The volume consists of selections from orig- 
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inal contributions to pathology from the earliest 
times, some of which were epochal in the history 
of this branch of medical science. Here we 
find Galen, Frascatorius, Harvey, Morgagni, 
Bright, Hodgkin, Addison and Rokitansky, with 
many others, putting up the landmarks and 
milestones which mark scientific progress. 

The book has been compiled because, although 
such names and the work associated with them 
are familiar to most students of medicine, few 
have read the original articles, here reproduced, 
in whole or in part. The foreign selections have 
been translated into English. 


The book is one that a physician with cul- 
tured tastes will like to possess. It will bring 
him into instant touch with the most dis- 
tinguished medical company. A special word 
of praise should be given to the bookmaking 
and typography, which leave nothing to be 
desired. 


Eddington: Science and the Unseen 


SCIENCE AND THE UNSEEN WorLpD. By 
Arthur Stanley Eddington, F.R.S., Plumian Pro- 
fessor of Astronomy, University of Cambridge. 
Smarthmore Lecture, 1929. New York: The 
Macmillan Company. 1929. Price $1.25. 

The veil which divides the field of orthodox 
science from the unseen parts of the universe 
grows steadily thinner, and this little book will 
expedite the thinning process. 


Here an eminent astronomer sets forth the 
absurdity of denying the reality of things 
which, while we are unable to handle, we have 
all experienced. “We have traveled far,” he 
says, “from the standpoint which identifies the 
reai with the concrete.” Because physical science 
is now largely reduced to a series of symbols, 
more or !ess unrelated to reality, we feel a 
sense of the strange and mysterious when we 
begin to take stock of our own nature, our 
knowledge of which is direct, rather than sym- 
bolic. 

Another interesting point is his declaration 
of the validity of superphysical experience. He 
says, “Truth and untruth belong to the realm 
of significance and values.” “Consciousness 
alone can determine the validity of its convic- 
tions.” “I do not attempt to prove the exis- 
tence of religious experience, any more than, in 
lecturing on optics, I should attempt to prove 
the existence of sight.” 

No sincerely thoughtful person can afford to 
miss reading this powerful and masterly piece 
of work (which can be read in an hour or 
less); and no such person, having read it once, 
can be satisfied until it has been read several 
times. 


Roe: Chemistry 


PRINCIPLES OF CHEMISTRY. An Introductory 
Textbook of Inorganic, Organic and Physiologi- 
cal Chemistry for Nurses and Students of Home 
Economics and Applied Chemistry. With Lab- 
oratory Experiments. By Joseph H. Roe, Ph.D.., 
Professor of Chemistry, George Washington 
University Medical School; Lecturer in Chem- 
istry, Central School of Nursing, Washington, 
D. C.; etc. Second Edition. St. Louis: The 
C. V. Mosby Company. 1929. Price $2.50. 
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This is an introductory textbook of general 
chemistry intended primarily to meet the edu- 
cational requirements of nurses, in this subject. 
It may also be used as an elementary textbook 
by medical students or others who require a 
groundwork in inorganic, organic and biologic 
chemistry. 


International Clinics 


INTERNATIONAL CLINICS. A Quarterly of 
Illustrated Clinical Lectures and Especially Pre- 
pared Original Articles by Leading Members of 
the Medical Profession Throughout the World. 
Volume III. Thirty-ninth Series, 1929. Phil- 
adelphia and London: J. B. Lippincott Com- 
pany. Price, $3.00 per volume; $12.00 per year. 

The September, 1929, number of this well- 
known serial seems, from a practical standpoint, 
to fall below the usual standard. Of the 11 papers 
included in the section on diagnosis and treat- 
ment, those on the technic of intravenous med- 
ication, by Dr. W. H. Deadrick, and on Chronic 
hoarseness, by Dr. J. M. Waugh, are the only 
ones that appear to have much practical in- 
terest. 

In the section on surgery there is a rather 
short paper by Dr. R. Demel, of Vienna, on 
the operative treatment of fractures and one by 
Dr. J. P. North, of Philadelphia, on acute in- 
testinal obstruction. 

The other contributions in this number are 
only of minor interest to general practitioners, 
oo interesting points are scattered here and 
there. 


Trease: Pharmaceutical Latin 


Alps TO PHARMACEUTICAL LaTIN. By G. E. 
Trease, Ph.C., Lecturer in Pharmacognosy, Uni- 
versity College, Nottingham; Joint Author of 
“The Chemistry of Crude Drugs. New York: 
William Wood and Company. 1929. Price 
$1.50. 

The object of this little book is to place in 
the hands of pharmaceutic or medical students 
a concise Latin grammar specially adapted to 
their particular needs. A previous acquaint- 
ance with Latin is not assumed. The book 
seems to fulfil its purpose well. 


Curschmann: Endocrine Disorders 


ENDOCRINE DisorpEers. By Professor Hans 
Curschmann, Director of The Medical Clinic, 
University of Rostock i.M. With an Introduc- 
tion by Franz Prange, Doctor of Medicine and 
Philosophy; Assistant at The Medical Clinic, 
University of Rostock i.M. London and New 
York: Humphrey Milford, Oxford University 
Press. 1929. Price $4.00. 

When a thing is known there is no further 
1vom to speculate about it. So many books, 
large and small, appear on the endocrine glands 
that one may suggest as a maxim that the real 
knowledge of a subject is in inverse ratio to 
the amount of current literature about it. 

Professor Curschmann, who is an accepted 
authority on endocrinology, has written his 
little book as a practical clinical manual, 
grounded on his rather wide personal exper- 
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ience. While giving the theoretical aspects and 
not belittling the future possibilities, he par- 
ticularly points out when endocrine therapy may 
and may not be expected to be effective. The nega- 
tive aspect is refreshing, as much of the litera- 
ture on endocrine therapy is overfulsome and 
promises too much. The illustrations are in- 
teresting and helpful. 

This little book is recommended to the gen- 
eral practitioner who is looking for practical 
results and clinical assistance, rather than theory 
and undigested generalities. 


Oliver: Victim and Victor 


VicTIM AND Victor. By John Rathbone 
Oliver, author of “Fear,” etc. New York: 
The Macmillan Co. 1929. Price $2.50. 

Here is a very unusual story—one which 
should make a strong and peculiar appeal to 
physicians, for the author is a medical man 
and the whole book is a dramatic study in 
various types of psychopathology. 

It seems probable that nothing has ever been 
written which is so well calculated to give a 
layman a genuine insight into the feelings of a 
truly consecrated priest toward his priestly 
duties. Moreover, the collaboration of a priest 
and a physician, in the handling of psychic dis- 
orders, gives abundant opportunity for the de- 
velopment of striking situations; which oppor- 
tunity Dr. Oliver has well utilized. 

This is not an “instructive” novel, but gives the 
feeling of being the real life story of real people. 
In parts it is very moving; and throughout it is 
sincere and well written. Michael Mann will 
be a real acquaintance of every reader, before 
the book is laid aside. 

While not intended for instruction, no phy- 
sician can read this volume without experienc- 
ing an enlargement of his human sympathies; 
and every experience of that sort makes better 
doctors and better men. 


Franz: Rehabilitation 


NeERvOUS AND MENTAL ReE-EpucaTION. By 
Shephard Ivory Franz, Director of Laboratories. 
St. Elizabeth’s Hospital (Government Hospital 
for the Insane), Washington, D. C., Professor 
of Psychology, George Washington University. 
New York: The Macmillan Company. 1923. 
Price $2.75. 

The War left us with thousands of men, 
maimed in body or mind or both, and modern 
industry is constantly adding to this sad army. 

Here is a book containing practical sugges- 
tions as to how these more or less helpless ones 
may be restored to a reasonable degree of happi- 
ness and social utility. 

After a brief discussion of the general prin- 
ciples of re-education, the author takes up the 
specific ways of accomplishing this purpose: 
Habit formation, muscular movements (with 
details of massage and exercises, illustrated by 
cuts and diagrams) and standards and apparatus 
for measuring and recording progress. 

Several chapters are devoted to methods for 
overcoming the disabilities due to infantile 
paralysis, tabes and cerebral paralysis, as well 
as those for ameliorating speech defects and 
for dealing with psychotic patients. 
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This volume is interesting as a short exposi- 
tion of modern technics for reclaiming the 
maimed, but will be of particular value to in- 
dustrial and military surgeons who deal with 
these problems on a large scale. 


Medical Clinics of North America 


THE Mepicat CLINICs OF NoRTH AMERICA. 
Chicago Number. Volume 13, Number 2, Sep- 
tember, 1929. Philadelphia and London: W. 
B. Saunders Company. Issued serially, one 
number every other month. Per Clinic year, 
July, 1929, to May, 1930, paper $12.00; cloth 
$16.00. 

The September number of this valuable clin- 
ical serial is devoted to contributions from 
Chicago clinics. 

Though all the contributions from the 20 
clinics represented in this number will be found 
excellent reading, those mentioned below would 
seem to be of the most interest to the general 
practitioner: “The Neurologic Aspect of Optic 
Neuritis,” by Dr. L. J. Pollock; “The Anemias 
of Infancy,” by Dr. C. G. Grulee; “Objects 
and Methods of Treating Pneumonia,” by Dr. 
Robt. W. Keeton; “Chorea,” by Dr. Jesse R. 
Gerstley; “Diagnosis of Peptic Ulcer,” by Dr. 
Jacob Meyer; “Glénard’s Disease Treated with 
Insulin,” by Dr. E. F. Traut; and “Hyperthy- 
roidism Associated with Abdominal Lesions,” 
by Dr. W. S. Priest. 


Simpson: Tularemia 


TuLaREMIA. History, Pathology, Diagnosis 
and Treatment. By Walter M. Simpson, M.S., 
M.D., F.A.C.P., Director of the Diagnostic 
Laboratories, Miami Valley Hospital, Dayton, 
Ohio; Formerly Senior Instructor in Pathology, 
University of Michigan. Foreword by Edward 
Francis, Surgeon, United States Public Health 
Service. Illustrated. New York: Paul B. 
Hoeber, Inc. 1929. Price $5.00. 

This book deals succinctly with the known 
facts regarding tularemia, concerning which a 
large number of articles have appeared, espe- 
cially in American medical literature during 
recent years. 

The disease is contracted by contact with 
wild rabbits, squirrels and other rodents in- 
fected by a special organism, the B. tularense. 

There are 11 short chapters giving the his- 
tory, symptoms, pathology, bacteriology, etc.; 
also 53 excellent illustrations. 

To the physician who desires to have a con- 
cise account of this occasionally-occurring dis- 
ease, this little manual will afford full informa- 
tion, and is, so far as we know, the first volume 
on this subject. 

As usual with Hoeber publications, the book 
is excellently printed and very legible. 
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Hewer and Sandes: Nervous System 


AN INTRODUCTION TO THE STUDY OF THE 
Nervous SysteM. By E. E. Hewer, D.Sc. 
(Lond.), Lecturer in Histology and Assistant 
Lecturer in Physiology at the London (Royal 
Free Hospital) School of Medicine for Women; 
and G. M. Sandes, M.B., B.S., (Lond.), 
M.R.C.S., L.R.C.P., Demonstrator in Anatomy 
at the above School, Surgical Registrar to the 
London Lock Hospital for Women and Children, 
etc. St. Louis: The C. V. Mosby Company. 
1929. Price $6.50. 

The authors have written this book primarily 
for students and others who need an _ intro- 
ductory or refreshing course in the anatomy 
and physiology of the finer nervous system. 

The diagrams (many of which are in colors) 
with which the volume abounds, are interesting 
and clearly designed to illustrate the important 
points in anatomy and histology. At the same 
time the text is concise and informative, within 
the limits set; it is clearly written and debatable 
matter is avoided, as it should be in a didactic 
book. Only such clinical aspects are touched 
upon as are necessary to round out the descrip- 
tions and illustrate them. 

This work admirably fulfils its purpose as a 
student’s manual and as an introductory guide 
to the study of the textbooks; also teachers of 
clinical neurology will find many valuable hints 
in it. The typography and bookwork are good. 


Abderhalden: Biologic Methods 


HANDBUCH DER_ BIOLOGISCHEN 
METHODEN. Geh. Med.-Rat Prof. Dr. Emil 
Abderhalden. Abt. 1, Chemische Methoden, 
Teil 2, 2 Halfter, Heft 5 (Price, RM 15.-); 
Abt. IV, Angewandte chemische und _physi- 
kalisch Methoden, Teil 7C, Heft 1 (Price, RM 
10.-); Abt. V, Methoden zum Studium der 
Funktionen der einzelnen Organe des tierischen 
Organismus, Teil 5B, Heft 5 (Price, RM 10.-), 
und Teil 8, Heft 3 (Price, RM 12.-); Inhalts- 
tthersicht, April, 1928. Berlin and Wien: 
Urban and Schwarzenberg. 1929. 


The above sections are parts of the monu- 
mental work edited by Abderhalden, with the 
collaboration of more than '700 contributors, 
dealing with all phases of chemical and biologic 
methods of testing functions in normal and 
diseased conditions. These parts include the 
halogens; the investigation of melting points, 
solubility, capillarity, viscosity, nitrogen con- 
centration, etc.; ectoscopy; exploration of the 
spleen and circulatory apartus; neurobiology of 
the human fetus; methods of studying reflexes, 
etc. 


ARBEITS- 


The work is very thorough and each con- 
tributor is a recognized authority on the sub- 
ject dealt with. 
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© Henry Miller News Picture Service. 


Eskimo Nurse 
It is believed that the first full-blooded 


Eskimo girl to take a regular modern course 
of instruction in nursing is Miss Nan Palan, 
who is studying at the Alta Bates Sanitar- 
ium in Oakland, Calif. 


After her graduation, she plans to return 
home to Alaska and minister to the needs 
of her people in the frozen Nonth 


Dr. William T. Belfield Passes 


William Thomas Belfield, widely aes 
urologist, was born at St. Louis, Mo., 
1856. He attended the public aes in 
Chicago, the University of Michigan and 
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Rush Medical College, Chicago, from which 
last-named institution he received the degree 
of Doctor of Medicine in 1877, after which 
he did postgraduate work in the Univer- 
sities of Vienna and Leipzig, and was an 
intern in the London Hospital, England. 

From 1891 to 1898 he was professor of 
bacteriology in Rush Medical College (he 
was credited with being the first professor 
of this subject in the United States), after 
which he was called to the chair of genito- 
urinary surgery, which he held until 1919, 
when he became emeritus professor. 

For many years Dr. Belfield was surgeon 
of the Cook County, Henrotin and Poly- 
clinic Hospitals and consulting surgeon at 
the Presbyterian and St. Luke’s Hospitals, 
Chicago. He was a member of many pro- 
fessional societies and was a past-president 
of the Chicago Medical Society, the Associa- 
tion of Genitourinary Surgeons, the Chi- 
cago Urological Society and the Chicago 
Institute of Medicine. 

Dr. Belfield was a pioneer of suprapubic 
prostatectomy and one of the early advo- 
cates of the two-stage operation. He also 
originated the method of treating the sem- 
inal vesicles and studying them roent- 
genologically by way of vas deferens. His 
contributions to medical literature were 
numerous and important. 

He passed to his rest at his home in 
Chicago, October 4, 1929, at the age af 73 
years after an illness of two months, re- 
moving one of the outstanding landmarks 
of American urology. 


— 


Physicians in Congress 


Seven physicians are numbered among 
the members of the seventy-first Congress. 
Two of these, Henry D. Hatfield, of West 
Virginia, and Royal S. Copeland, of New 
York, are in the Senate. William I. Siro- 
vitch, of New York, Howard Swick, of 
Pennsylvania, Ed. M. Irwin, of Illinois, 
Frank P. Bohn, of Michigan, and Dr. Sum- 
mers, of Kentucky, are all members of the 
House of Representatives. This does not 
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give an overly large representation among 
the 96 senators and 435 representatives, 
whose membership is composed largely of 
members from the legal profession, although 
there are a few engineers, farmers and busi- 
ness men among them.—Bul. Chicago. M. S. 





© Keystone View Co. 





Ambulance Service of the Past 


This interesting and unusual old wood-cut 
shows how the Dakota Indians transported 
their sick comrades to the nearest “medicine 
man” for treatmnet, a couple of hundred 
years ago or so. 





Sex Control 


Research workers at the Carnegie Insti- 
tute Station of Experimental Evolution, at 
Cold Springs Harbor, Long Island, have 
made some interesting experiments in the 
control of sex. They have succeeded in 
doing this in certain plants and some of the 
lower animals. 


The chief factor seems to be control of 
the metabolic rate in the egg and embryo. 
Increased oxidation produces males, and de- 
creased, females. 


It may be a far cry from these humble 
beginnings to sex control in human beings, 
but one can not tell where these researchers 
will go when once they get started. 





Birthday of Dr. Gorgas 


October 3, 1929, was the 75th anniver- 
sary of the birth of Dr. William C. Gorgas, 
who freed Havana and the Panama Canal 
Zone from yellow fever. 


At this time the Gorgas Memorial Insti- 


tute reports that, during the past year, 454 
health talks have been given in 25 states; 
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a special health film has received 55 show- 
ings; a successful high school essay contest 
has been conducted; and important research 
work has been carried on, in addition to 
other important activities of the Institute. 

Another essay contest will be held this 
year, open to junior and senior high school 
students, the subject being, “The Gorgas 
Memorial; Its Relation to Personal Health 
and the Periodic Health Examination.” 
High school winners will receive a Gorgas 
medallion; state winners, $20 in cash; the 
first national prize will be $500 in cash 
and a trip to Washington; second prize, 
$250 in cash; third prize, $100 in cash. The 
contest opened September 16 and will close 
December 10. 

All persons concerned with health and 
healing should be proud to take part in the 
work of this great humanitarian enterprise. 





Keeley Cure Flourishing 


The Keeley Institute, in soliciting the 
reference of patients for treatment for 
alcohol addiction, remarks that their busi- 
ness is as active as ever and that it is handl- 
ing a class of cases rarely seen there until 
the last few years—substantial business men 
who formerly took an occasional drink, but 
who, today, when confronted by a clan- 
destine bottle of liquor, seem to feel that 
the only way to be sure of keeping it is 
to drink it up at once, with the result that 
many such*men are becoming inebriates. 





Murder and Infectious Disease 


More persons are murdered in the United 
States than die of typhoid, measles, scarlet 
fever, whooping cough and diphtheria. 
—Science Service. 





A Medical Numismatist 


One of the largest and most valuable 
collections of coins ever offered for sale in 
the United State was that of the late Dr. 
George A. Lawrence, for many years a 
professor of neuro-psychiatry in the New 
York Postgraduate Medical School and 
Hospital. Many coins of ancient Greece 
and Rome were included, some of which 
antedated the Christian Era. 
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To assist doctors in obtaining current 
literature published by manufacturers of 
equipment, pharmaceuticals, physicians’ sup- 
plies, foods, etc., CLINICAL MEDICINE AND 
SurGEeRY, North Chicago, Ill, will gladly 
forward request for such catalogues, book- 
lets, reprints, etc., as are listed from month 
to month in this department. Some of the 
material now available in printed form is 
shown below, each piece being given a key 
number. For convenience in ordering, our 
readers may use these numbers and simply 
send requests to this magazine. Our aim is 


Your Prestige and Profit. 8-page 
booklet. The Carrol Dunham Smith 
Pharmacal Co. 


Storm Binder and Abdominal Sup- 
porter. 4-page folder by Dr. Kath- 
erine L. Storm. 


Ethical Medicinal Specialties. 8- 
page booklet. A. H. Robins Co. 


An Index of Treatment. Burnham 
Soluble Iodine Co. 


Vera-Perles of Sandelwood Comp. 
Paul Plessner Co. 


Campho-Phenique in Major and 
Minor Surgery. Campho-Phenique 
Company. 


The Calcreose Detail Man. Maltbie 
Chemical Co. 


Regaining Health. How Science Can 
Guide You! The Fleishmann Com- 
pany. 


Ultraviolet for Health. 
Chem. & Mfg. Co. 


Hanovia 


Everything for the Sick. Lindsay 
Laboratories. 


The Electron, November, 1929. 
McIntosh Electrical Corporation. 


Atophan after more than Fifteen 
Years of ever expanding use, etc. 
Schering & Glatz. 


U HUnsaneneveveesaveveueuensenevevennanecennasaveveasuennaneneveveneauaravesenscueceveveduevsvnssussvevecsvovensvenen OOUU010000MAMAUNC00000U000000000N000b0000000000R0QLs Eb RMBAUSUEOEOEOEObOGEGeLovoOneoecavensnnogesensoevennanenesaneens 
Sa 


~—> SS 
NUUNUDEUONOROULUNOESUOUOUEEOUUOUCOLENUUEELEOUUREELOUEEEOEEONCEEOUUUCECOLOUOEEELUOGEEELUUGEEEDVOVDAACUCRELUOOAELEUNEEEUOUOOEEOAIONOLOLEOONGEOONEUOUOOCOEOULOCOREEDUOGEERELUGELCCOOUEORODAGEEELOGL’ GonurDeneDonegecuiuaroetaniyeT 


Send For This Literature 
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to recommend only current literature which 
meets the standards of this paper as to re- 
liability and adaptability for physicians’ use. 

Both the literature listed below and the 
service are free. In addition to this, we 
will gladly furnish such other information 
as you may desire regarding additional 
equipment or medical supplies. Make use 
of this department. 

When requesting literature, please specify 
whether you are a doctor of medicine, den- 
tistry, medical student, a registered pharma- 
cist, or a nurse. 


W-116 Hemo-Glycogen, The New Product 
Hemoglobin Compound and Liver 
Extract. Chappel Bros., Inc. 

W-120 Building Resistance. 
Warner & Co., Ltd. 


William R. 


W-156 Siomine 


dide). 


(Methenamine Tetraio- 
Pitman-Moore Company. 


W-169 The Quartz Lamp, November, 1929. 


Hanovia Chemical & Mfg. Co. 


W-176 The Hormone, 24 pages and cover, 
published bimonthly. The Harrower 


Laboratory. 


W-194 Fracture Book—1928 Edition. 


Puy Mfg. Co. 


De- 


W-196 “Facts Worth Knowing.” 
venous Products Co. of 


Ine. 


Intra- 
America, 


Autumn Leaves — Guiatonic. Wm. 
R. Warner & Co., Inc. 


A Real Problem Solved (Clinical 
Medicine). The Health Cigar Co. 


Throughout the Span. Advanced 
Age. William R. Warner & Co., Ltd. 


I Am Oxiphen! Pitman-Moore Co. 


Colitis, A Common and Increasing 
American Disease, The Battle Creek 
Food Company. 


Mellin’s Food Biscuits. 
Food Company. 


Mellin’s 






































W-268 



































W-271 











W-286 























W-292 











W-301 

















The Modern Way of Giving Digi- 
talis. Upsher Smith Co. 


Prophylaxis, August E. Drucker. 


Journal of Intravenous Therapy, 
November, 1929, Loeser Labora- 
tory. 


Eat Uncle Sam Health Food. 
Uncle Sam Breakfast Food Co. 


Special Course No. VI Traumatic 
Surgery. Illinois Post Graduate 
Medical School, Ince. 


The Intestinal Flora. The Battle 
Creek Food Company. 


Ultra Violet Therapy in Your 
Office. A. S. Aloe Co. 


Acidosis and Infection—Alka-Zane. 
William R. Warner & Co., Inc. 


Merrell’s Salicylates. The Wm. S. 
Merrell Company. 

























Conclusions from published re- 
search of the value of Ceanothyn 
as a hemostatic. Flint, Eaton & Co. 
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Blood Clinical and Laboratory 
Diagnosis. A book of 160 pages by 
Henry Irving Berger, M.D. Battle 
& Company. 






The Bloodless Phlebotomist. The 
Denver Chemical Manufacturing 


Company. 


The Secret of our Digestive Glands. 
J. W. Wuppermann Angostura 
Bitters Agency, Inc. 







History and Usage of Zinc-Borocy]l. 
Alpha Products Co., Inc. 
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Your Health and Happiness. 
French Lick Springs Hotel Co. 


of Circulatory Disturbances. Merck 
& Company. 


A Graphic Chart of the Treatment 
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Materia Medica Notes—May They 
Interest You. E. Bilhuber, Inc. 





Getting the Most Out of Life. 
Stanco, Inc. 


Spinal Curvature and Kindred Ail- 
ments. The Philo Burt Mfg. Co. 





Vattenborg, Colonic Mobile Unit 
for Colon Irrigation. McIntosh 
Electrical Corporation. 


One of the First Questions Every 
Doctor Asks. A Treatise on Con- 
stipation. Kellogg Company. 


Reducing Diet Series. Kellogg 
Company. 


Iodotherapy by Harry J. Novack, 
M.D. Colloidal Laboratories. 


You Can Make It. United States 
Department of Commerce. Wood 
Utilization. Midland Appliance 
Corporation. 





Knights of the Crimson Stream. 
13 page booklet. Loeser Labora- 
tory. 





Burdick Zoalite Series for Infra- 
Red Therapy. The Burdick Corp- 
oration. 





Restoring the Rhythm of Elimina- 
tion. Huston Bros. Co. 


The Use of Sulphocyanate of Soda 
in High Blood Pressure, reprint 
from The Canadian Medical Assn. 
Journal. The Tilden Company. 





From the Juice of the Poppy. 
Hoifmann-La Roche, Inc. 






The Man Who Freed the Shavers. 
Madden Safety Razor Corporation. 
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